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' ‘SURGICAL LECTURES, 
' 2" “DeLiverEp BY 
MR. ABERNETHY. 


Theatre, St. Bartholomew's Hospital. 


LECTURE 16. 


On the union of Wounds by adhesion, 


GENTLEMEN, 

In the latter part of- my last lec- 
ture I was speaking of the injaries 
done to thé living body by mechanical 
canses, and I ‘said, that parts very 
iyuch torn and injured by violence 
being done to them might, by approx- 
imating their surfaces, be le to 
unite. This union by adhesion, or 
union by the first intention as the old 
surgeons named it, is a subject of 
great, im in the practice of 
snegery ven that are com- 
pletely divided may be made to ad- 
here. again, and to grow, but such 

rts never properly recover the feel- 
Ing and functions whichthey possessed 
before. I am satisfied that the de- 
gree of sensibility in sach parts is 
always imperféct, and’ the power of 
motion, if the part divided were mus- 
cular, is net restored to the extent 
which it before possessed. 

So well convinced are surgeons that 
parts will unite, and not only that the 
severed part naturally connected to 
the other parts will unite, but also 
that portions of skin taken from dis- 
tant parts of the body will unite to 
€ach other, that they have been in- 


ced to manufacture new noses, in 
> way, which TALIAcoTIUs recom- 
mended ; but I never saw one of them 
yet, that"could be said to be equal to 


. 





nee 
a pasteboard nose. I remember a 
man who came to this hospital, whilst 
I was an tice, who had a 4 
eta off top of his finger; 

ro the part which had been di- 
vided in his pocket ; the surface of it 
was very nicely and was 
placed accurately upon the part from 
which it was removed; it adhered, 
the circulation was restored in it, but 
it was a very long time before the 
sensibility, or power of moving it, 
returned. 

The parts newly united have am 
unpleasant,. jarring feel for a long 
time afterwards; if rabbed or strack, 
there is great uneasiness, and frequent 
pain produced; the parts do not ap- 
pear to possess that share of the dis- 
tribution of the nervous energy as the 
other parts of the body. I ouce tried 
the experiment upon myself: I was 
entting a piece of cheese, the knife 
slipped, and I sliced off a piece of my 
thumb ; I went out of the room, and 
thought I wonld try what could be 
done by replacing it; I replaced it 
very nicely, bound it up with a B erg 
of string, and it united—united per- 
fectly, but I almost regretted after- 
wards that I had attempted it, for 
there were such unpleasant sensations 
in the part, pore by such trifing 
canses, that I would rather have been 
without it almost than with it. The 
part shrivelled and contracted in 
wrinkles, and 1 bave the mark of it to 
this day. Still, however, it is very 
usefully applied in the practice of sur- 
gery, is this power of uniting parts b 
adhesion. A new lip may be forme 
from the skin under the chin, and 
really this is a very important and 
usefal substitution, both in the pro- 
cess of mastication and for the pur- 
poses of speech. A gentleman of this 
town cut out a piece of the integu- 
ment from beneath-the chin, just of 
the size he thought would do for the 
lip; he fitted it very nicely into a 








grooved edge which he had cut to re- 
ceive it, twisted it about, and.it united 


perfectly, although it was,a long time 
fore the sensation returned in the 
part. 


Now. the consideration of. this sub- 
ject shows the advantage which may 
be taken of it in the treatment of in- 
juries-done-to the soft parts. You 
should. bring the parts into their na- 
tural, situations as near, as you can, 
and. if there be any hollow left, it will 
fill up_ by, the second. mode of. nnion, 
namely, by granulation. I cannot 

that I.like sntures, I would rather 
bring; the parts. together, by sticking 
plaster, it appears to be the best mode 


of assisting the union of the parts.| rhage 


The extent.to which parts will unite 
bythe adhesive process is really some- 
times, surprising; I can give you an 
instance of this: I removed a large 
edinose yn from the thigh of a 
ady ;_ the. length of the incision re- 
quired, for the removal of ‘it, was full 
a foot in length; I brought the edges 
of the wound together by sticking 
Bisster, but left an opening above and 
low for the exit of any. blood which 
might escape from the minute vexsels ; 
I placed the limb in that position in 
the bed in which it-might be retained 
for any length of time—gave direc- 
tions to the nurse that she should 
sponge the limb now. and then with a 
litde water, whenever it felt hotter 
than it should’ do, and gave her a 
little aperient medicine, and so on, to 
regnlate her bowels, There was no 
hemorrhage, no feverish. irritation, 
no swelling; there was a sort of scab 
which formed over the edges of the 
wound ; in Jess than a week I touched 
this scab over with a little mild oint- 
ment, softened it a little, and it came 
off ; I found that the wound had unit- 
éd throughout its whole length, ex- 
cept in two places whiere there were 
two little openings, about‘the size: of 
a pin’s head, but in a day or two more 
these were closed as completely as the 
other part. 


Hemorrhage from Pounds, 


You frequently have bleeding from 
wounded surfaces, and the bleeding 
may be consicérable, although the 
vessels from which the blood proceeds 
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up wounds, or to bandage wounds, if 
the..bleedipg, continue,, because you 
would have to open them‘ again to 
secure the vessels, and them you would 
be placed just in the same circum- 
Stances as when you began. It dften 
happens that, after a trifling opera- 
tion, several vessels will require to be 
secured.; the parts are. brought. into 
contact, the patient is put into bed, 
hemorrhage oeeurs from the small 
vessels, the wound is distended with 
coagulum, the straps of plaster give 
way, and out itcomes. Now the coa- 
gulum of-bloed confined in, this way 
invariably proves an irritant to the 
part and tends to keep up the hemor- 
. Well, what is. to. be done? 
There is really very little todo; you 
should remove att the dressings, wipe 
away the coagulum carefully, and if 
you see a vessel bleeding secure it by 
a ligature. There- are many vessels 
which will not bleed, on the surface 
of a stump at the time of an opera- 
tion, but will afterwards cause great 
tronble., I could tell, by putting my 
finger over the surface of a wound, 
when I touched an artery, for there 
is something peculiarly hard and re- 
sisting in the structure of an arterpy 
when compared with the other parts. 
Washi the surface with a sponge and 
a little warm water, and if it will 
bleed at all it will then. Patients are 
generally cold and chilly for some 
time after an operation, therefore you 
should apply some warm water to the 
surface of the wound to see if any 
vessels there are disposed to bleed, 
for after the patient is put to bed and 
gets warm, re-action is established, 
and then you might have troublesome 
hemorrhage. Surgeons are great 
wound-makers, and. therefore. they 
should be very careful and anxious to 
romote the healing of wounds also. 
f' will tell you what the German sur- 
geons do; they think so little of hz- 
mosrhage, that they say they hardly 
ever need to puta ligature on a ves- 
sel; they stop, the hemorrhage by 
applying cold; they often put ice to 
the surface of a stump.to check the 
hemorrhage, but there is something 
in that which I do not like; I do not 
see that we have any right to take the 
law. in our own hands and reduce 
arts below their nataral temperature. 
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to the air, after the. hemorrhage has 
ceased, for ten or twelve hours, or 
until the face of it becomes covered 
with a gelatinous matter, and theri they 
bring the parts together and they 
amite ; there isno fear of hemorrhage 
afterwards; there is a natural glue 
already prepared to unite the parts. 
But I do not see why we should teave 
the parts exposed so long; it may be 
said that the. exposnre prevents the 
hemorrhage, but I will undertake to 
éay, that if the following ‘practice 
were adopted there would be no such 
danger. 


I should secure, certainly, the larger 
‘arteries with ligatures ; I should let the 
‘small ones bleed a little and then they 
would stop, but I would not dress the 
‘wound, and then carry the patient to 
bed ; I consider this a very objection- 
able thing, for the mere movement 
necessary to take him there would de- 
range the situation of the things on 
the wound, and perhaps be the cause 
of producing hemorrhage. _I would 
secure the wound after I had put the 
patient in bed and placed the limb 
Ga in that position in which I intend- 

itto remain. I would put on the 
Straps of sticking plaster so as to 
bring the edges of the wound properly 
together, but I would leave openings 
above and below for the escape of any 
blood, if it should be effused. I have 
also used a varnish over the adhesive 
plaster, a solution of sealing wax in 
alcohol, and the mode of applying this 
i have described in the ‘ Surgical 
Observations.” If you do not allow 
the biood to find its way out, the coa- 
guiam separates the sides of the wound, 
and keeps up an irritation and pre- 
vents the union of the parts by ad- 
hesion. If you do this, and take care 
that there be no accumulation of heat 
about the part, by the proper regu- 
lation of temperature, and avoid an 
causes of irritation to the system, 
would engage that the wound should 
heal very well. 

This reminds me of a subject which 
Ishould have speken of when con- 
sidering Ulcers, namely, 


Hemorrhage from Ulcers. 
Hemorrhage may take place from 


ulcers as weil as from wounds, and it 
_ produced by two causes ; a sdrt of 


increased action is established, which 
produces a hemorrhagic disposition 
in the newly-formed vessels of the 
part; and bleeding also occurs from 
‘the complete relaxation, or weaktess 
of the vessels. Various methods have 
been recommended for the parpose of 
restraining such hemorrhage; they 
have advised the use of styptics and 
pressure, and so on; but as to styp- 
tics, I do not like them, they are irri- 
tating applications, and frequently do 
more harm) than good. When it atises 
from the “first cause, lessening the 
temperature of the part will generally 
succeed, atid give at the same time 
something to act on the bowels ; you 
will find that the hemorrhage wilt 
cease. Mr. Hunter relates a case in 
which there was lxemorrhage from 
an ulcer ; he thought ‘the sore had an 
irritable appearance, and that if it 
were soothed, and the irritation allay- 
ed, that the bleeding would cease ; on 
this principle he applied a poultice to 
the wound, and the bleeding did cease. 
Then as to pressure; I do not like 
the idea of pushing a foreign bod 
into a wound to suppress the bleed- 
ing, but if it should arise from some 
injury done to a large vessel at the 
bottom of the wound, I should allow 
it to be very necessary to secare it. 
There is a hemorrhagic disposi- 
tion, and I dare say many of you will 
smile at what I am going to say ; there 
is a hemorrhagic disposition connect- 
ed with, and dependent upon, the 
state of the digestive organs ; I'll be 
hanged if it be not so, (A laugh.) You 
all know what a great infinence the 
stomach has on the heart and Jarge 
vessels; well, it alsoexerts a very great 
influence on the capillaries.’ An irri- 
tation in the stomach will excite the 
heart’s action, and that again exerts 
itself on the minute vessels. A lady 
consulted Mr. Hunter for a vomiting 
of blood ; she had frequent returns of 
this complaint, and she was deter- 
mined .to hear what he had to say; 
she described the nature of the com- 
pam, which was merely that which 
tell you. He asked her if she had 
a sort of premonition, or had any pe- 
culiar sensation about the stomach, by 
which she could tell when this vontit- 
ing of blood was to happen; she said 
she had; that she felt an uneasiness 





and fulness, accompanied with irri- 
3 








tation of the stomach, He considered 
this, and advised her to drink, when- 
ever she thought the complaint coming 
on, a tumbler of tepid water. Tepid 
water, you may say, Was a very sin- 
gular remedy; (he did not mention 
that he advised her to do any thing 
else, but I take it for granted that he 
ordered something to keep her bowels 
regular) it produced the effect which 
Mr. Hunter intended ; it allayed the 
irritability of the stomach, and she 
never had another return of the dis- 
ease, 


There is a case recorded in the 
Medical Journal, by a man who had 
no theory to support; it is the case of 
what is called “ The Bleeding Family.” 
The gentleman states, that if one of 
them pricked a finger he could not 
stop the hemorrhage, nor from a 
slight bruise or injury. At last he 
found out, that nothing answered so 
well as giving them a purgative, and 
he said, that he afterwards always 
succeeded in stopping it by this mea- 
sure. Does not this show that it is 
a state of the capillaries very much 
dependent on the state of the nervous 
system, which is influenced very much 
by the condition of the digestive or- 
gans. 1am convinced of the truth of 
what I tell you, but I do not wish 
ie implicitly to credit any thing which 

may say, but exert your own un- 
derstandings, and if you think that 
what has been said is not reasonable, 
then do not believe it. I wish this 
Class, and every lL posing 
it, to be,— 





“* Nallius addictus in verba magis- 
tri jurare ;” 


but to exercise their own judgments, 
and have what I say either confirmed 
or refuted by their observation and 
experience. So much for hemorrage 
from ulcers ; I have pointed out the 
frequent cause of this disease, and 
I have told you frequently how to re- 
medy it. 

Here again is a great chasm pro- 
duced in the series of subjects which 
are usually treated of in a surgical 
course, but the diseases and accidents 
of tlie larger arteries, and the mode 
of securing them under different cir- 
cumstances, are considered in the ana- 
tomical course, with the diseases of 

“4 
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many other parts; therefore little or 
nothing remains for me tu say of them 
here. 

Reverting to the injaries produced 
in the budy by mechanical agency, 
I may next speak of the accidents to 
which bones are liable, and shall 
therefore say something about 


Fractures. 


Bones, like other parts of the body, 
are frequently injured; the earthy 
matter is often broken throngh, and the 
soft parts of the bones, the sentient 
and vital parts, suffer laceration ; 
there is, in fact, in every fracture a 
lacerated wound produced ; but from 
the vitality of the part being low, 
much less inflammation and constitu - 
tional re-action follow than in lace- 
rated wounds of other parts. You 
bring the divided parts together as 
neatly as you can, and the wound 
unites as any other wound would do ; 
if the parts are lyiog in contact they 
become united by an organized me- 
diam, and after a time the earthy mat- 
ter is deposited in this uniting medium, 
and the strength of the former struc- 
ture is restored ; but if the parts be 
not lying in contact, the space is filled 
up with granulations, a deposit of 
earthy matter takes place, and the 
union is accomplished in the same 
way. 


But there is a peculiarity in the 
bones of youeg ~~ there is little 
earthy matter in them in proportion 
to the soft matter; the lime consti- 
tuting the solidity of the structure 
may be broken through and yet the 
soft parts not divided. You may bend 
the bones of children very much with- 
out fracturing them; and this induces 
me to state a case which may be use- 
fal for you to attend to as young men: 
A child may be running across # car- 
pet and fall down, with his thigh bent 
under him; he is taken up by his 
mother, or nurse, but it is found that 
he cannot stand ; you may be sent to 
examine the leg; you feel it over, 
but you do not detect the usual signs 
of tracture; there is no crepitas 
produced on twisting the limb about, 
and perhaps it is not mach displaced. 
Well, you are asked what you think 
of it, and perhaps you may say, “I 
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think it is only a sprain, madam, and 
I will send you some Goulard wash, 
and you are to wet some linen 

and apply to the part.” The child 
becomes restless and uneasy, and 
tosses himself about; the thigh be- 
comes painful and swollen; it is clear 
that your Goulard’s wash is not doing 
all that should be done. The friends, 
perhaps, are dissatisfied and call in 
another person, and he being better 
acquainted wjth these sorts of things 
says, “ Whether the limb be broken 
or not, a state of rest is necessary for 
the recovery of the _ and the child 
must be kept in bed.” He very pro- 
perly applies a splint to steady the 
limb, and gives strict injunctions that 
the child shall be kept quiet in bed ; 
he may direct the wash to be kept on 
the part, and now it does good. The 
swelling subsides, the pain goes away, 
and in about a week there is nothing 
left of the swelling. 


I mention this to you to Poe’ you on 
your guard when you are called to inju- 
ries received by the limbs of children ; 
for a case like that which I have just 
related would operate very much to the 
disadvantage of a young practitioner. 
A state of rest is necessary for the 
restoration of the part; the union of a 
fracture can never take place unless 
the parts be kept perfectly quiet, and 
therefore you should never in any 
way “aid, assist, or abet,” in removing 
the patient from one place to another, 
or sanction any such proposals. I re- 
member once [ was fool enough my- 
self to be overcome by the importunities 
of a patient who had a compound 
fracture of the leg; he had been in 
bed about six weeks, but still the leg, 
he said, felt very weak, and he was 
continually saying to me, “Oh! Sir, 
if you would only allow me to get on 
that sofa, ae to one near his bed, 
I should much more coinfortable 
than Iam here, I have been in bed 
now six weeks.” I was prevailed 
upon, I say, to “ aid, assist, and abet,” 
in removing him from the bed to the 
sofa, and I never regretted doing so 
but once ; the leg became uneasy, in- 
flamed, the fracture again disunited, 
and he had to fe through the same 
confinement again. 


Fractures will unite if the parts be 
put in their proper places, without 





pain, withont swelling, or any un- 
easiness; of course I am speaking 
of the simplest form of these accidents ; 
and if you will only let these alone, 
you will find that they will go on very 
comfortably. The older surgeons 
would never allow a limb to be open- 
ed atter the fracture had been once 
set; Mr. Porr would say very often, 
in going round this hospital, to a pa- 
tient who had fractare of the leg, ** Is 
the limb easy to you?” If the man said 
yes, then he would reply, do not let 
it be disturbed ; and he never allowed 
his putients to be looked at under a 
month, provided the limb remained 
easy. But I do not see the necessity 
for this ; I see no harm ia looking at 
a limb, and satisfying ourselves that it 
is all right. 

Nothing appears more absurd to 
me than the rules and directions which 
were formerly given in surgical books 
about the setting of fractures ; they 
spoke of extension, counter extension, 
coaptation, deligation, and so on, and 
of the various powers to be used for 
the accomplishment of all this non- 
sense. I say it is absurd and nonsen- 
sical, for if you only treat the injured 
part with kindness you may do what 
you will with it. It was said, that 
great force was necessary to overcome 
the power of the muscles, but I say 
there is no such necessity ; the resist- 
ance which they are capable of mak- 
ing has only a determinate existence, 
and then you may do what you please ; 
it is seldom a difficulty of more than 
twenty-four hours’ duration. Spasms 
of limbs are sometimes very severe, 
that I own; and it is said, that to 
counteract these you must give opium; 
I do not coincide with this exactly, 
for the patient after having taken 
opium, will awake with violent twitch- 
ings very frequently, and disturb the 
fracture more than if he had taken 
no opium. I have known these things 
to happen so severely that I have been 
obliged to sit all night at the bed-side 
of the patient to keep him from sleep- 
ing. There is a state of imperfect 
somnolency induced by opium which 
has a considerable effect upon the 
nervous and muscular power, and the 
spasms into which a limb is thrown 
after awaking from the sleep procured 
by opium is often very severe. The 
manner in which I should treat a frac- 





tare would be just this: Isbonld.have ' 


the patient Jaid in-bed, and whe limb, 
resting on a splint, should ‘be 

in that position ‘in which it might re- 
main for any le of time. I should 
make a gentle effort or two to replace 
the limb, er at least-to bring it’as near 
asl, inte the natural position 
without mueheffort. If I fownd the 
anuscies pulling obstinately, I would 
det it alone, place the limb on a splint, 
and then ou a pillow, so. that it may 
rest easily. J should, in addition, just 
give a little something to open the 
bowels. The resistancé made by the 
museles is, 1 say, seldom longer than 
the period of twenty-four hoars, and 
then you may manageit as you please. 
When once you have got the limb into 
its proper shape, the muscles will pre- 
serve it as peftinaciously in that po- 
sition as they before resisted your at- 
tempts at doing so. Nay, sometimes 
they even assist in bringing the frac- 
tured ends of the bone into their pro- 
per situations. I have known many 
such cases, but I will tell you the 
following : 

- A medical gentleman was walking 
across the reom, he tripped over the 
carpet, fell down, and broke his leg ; 
he contrived to get to bed, and with 
athe help of his assistant, he placed it 
in a tolerably easy position for the 
night, and in the morning sent for me. 
4 could trace the boundaries of the 
fracture very distinctly, it was a bad 
jfracture, a very oblique fracture of the 
Aibia, and I tried gently ‘to replace it ; 
1. brooght it a litle nearer to its pro- 
-per situation than before, but there 
owassich ajerk made by the museles 
.of the calf of the leg, that I conld not 
succeed in putting it exactly as I 
uwished ; I said to the.gentleman, you 
-see Sir, that it-woultd be no. use to at- 
tempt to do any more to it now, let it 
remain as it is, as it does net give you 
anuch pain, and I will see you again 
‘to-morrow. I saw him the next morn- 
ing, but the limb was so swollen that 
I could not feel the edges of the frac- 
iture so well defined as before ; I felt 
‘it over however, and tried to restore 
it to its natural position, and UT found 
‘ne difficalty in moving the limb then 
. rom, resistance of the muscles, 
‘but yet I did not get-it exactly into 
‘its place, of that Lam quite-sure ; but 
~as. the swelling went I found 
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set as could 
am sure the 
muscles did it, for 1 will swear I did 


the leg was as nicél 
have been wished ; 


not. “The fractnre was mnited so 
nicely that I would defy any maneven 
to-say that the leg had been frac. 
tured. 

You are told that fractores are to 
unite at a certain time, that you may 
know to a day when to take off the 
splints, and so on; but nothing is 
more ridiculous, in my mind, than to 
attempt to say any such thing. What 
time do they allow for a fractnre of 
the leg to unite in? Four weeks ; and 
what time is. allowed for a fracture of 
the thigh to unite in? Six weeks. Oh! 
this is all folly, you cannot say when 
a fractare shall unite, for the rapidity 
or tardiness with which it is aceom- 
plished depends on the constitution of 
the patient. I mighttell you a case 
which-will show you that it is so. A 
gentleman of fortune happened te 
break his leg whenin the country, and 
the surgeon who usually visited the 
house visited him ; he seemed to, have 
done every thing that could be done 
in the management of the fracture, 
he applied the splints and . bandages 
very properly; but the only fault in 
his treatment. was, that he was over 
solicitous that the limb should be re- 
markably straight, .and perhaps he 
moved it a little too often. 
gentleman remained in bed six weeks, 
but was satisfied that he had no power 
in the limb, and in a short time after 
he came to London. He sent for me 
to see him at his town house, and. thea 
told me the history of his case ; he 
was limping about on crutches, and 
could not put that foot to the ground. 
I examined the fracture, and found it 
had not,united. Now, said he, * Sir, 
what is your opinion, what would you 
advise me to.do?” Really, Sir, said I, 
it may appear very cruel advice to 
say that you should go to bed again 
atter being there for so Jong a time, 
but o my honour it - the best ad- 
vice I can give you. He objected to 
this, and Lead I was willing, to see 
what good could be, dope with. the 
peony yee ars that . the “7 
must be, per steady, and i 
he moved about on hig an to be 
Mat careful of his leg. I secured the 
limb as neatly as ‘1 could, I 
it, and put-on Sharpe's splints. 
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-about six. weeks..after this toa,draw it up and: deww.a little every 
which. he had at‘Clapham, and., day in the same plane, ané@ if it give 
‘unfortunately, in. going into the-| you no uneasiness, gradually increase 
slipped bis fot, sed snap.weat the extent of its motion, but do not 
he leg again; he had, of course, the | put it to the . The time that 
same sort of routine.te go through ' you will employ im ‘this way will not 
Te lost, for you. will find that the 

bones of children, on the con-! strength of the limb will be much 
trary, nite with surprising rapidity ;' more restored in a week's discipline 
sometimes a large bone will unite ina of this kind than if you were to use 
week or ten days, aye L. have even your crutches prematurely. I can tell 
known them to do. so in five. If a; you a very curious case in proof of the 


Hi 
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child break his leg, for example, or 
his arm, you place him in bed, and 
put on splints to steady the limb, and 
then the child lies as quiet as possible, 
and the nurse and mother are conti- 
mally saying, “little dear, see how 
good he is, he never moves, Sir, from 
the position in which we place him, 
from one end of the day to the other.” 
Ah, certainly he is a very good little 
boy to lie so quiet. is state of 
things continues perhaps for about a 
week, and then the tune is ahered. 
“ There is no.such thing, Sir, as keep- 
ing:this-child quiet,” they will say, “he 
is continually moving about; we ppt 
him at the upper part of the bed in the 
rr aga you see where he is now. 
The little rogue, what shall we do. by 
him?” (Alangh.) Do by him? why let 
bim. alone; if he has crawied from 
oue part of the bed to the other, what 
does this show but that he finds him- 
self able to get there. Now I say 
that this shows a degree of intuitive 
ence in the power of the part 
which had been injured.. I may say 
that itis a sort of animal consci 
which enables a person to tell when 
the injured part is in-a. state fitted 
again for use. 

Sopposing that a man should have 
broken his leg, and at the end of three 
or four weeks he should ask you to 
examine it and tell him whether the 
fracture had united or not: Why, you 
might teel the part gently, and if there 
were no motion, you might say it is 
not worth while for me to break your 
leg’ ins trying*if it be united, bat I 
will tell you what you may do; you 
say you feel the part strong, ‘eave off 
the splints, but keepryourself still in 
bed, and it cannot be any great pu- 
Rishment for you to amuse yourself a 
week more by rabbing, your leg -up 
and down with your hand, and restore 
the vigour of the circulation init, 








[power of this auimal consciousness, 


was told it by the gentleman himself 
who attended the patient. A lady 
sent for an eminent sargeon to visit a 
patient at ber honse that had broken 
an arm; the surgeon, nothing loth, 
for he knew he should be well paid 
for his visit, went ; he found that the 
lady’s favourit+ monkey had fractured 
his arm, and at the particular solicita- 
tions of the lady, wasinduced to set 
the arm, which he did very acct- 
rately ; he-was one of the most expert 
men in applying splints and bandages 
that I eversaw. The arm was then 
placed in one of the lady's silk hand- 
kerchiefs, which was passed over the 
neck, and thus the arm was supported in 
a sling. Whilst the surgeon was doing 
all this, the monkey eyed him very at- 
tentively, aye, egad! as if he were 
taking lessons on the treatment of 
fractures like a surgical pupil (a long 
langh), and when it was finished, off 
he seampered on his three legs or 
arms, or what you please, and nei- 
ther maid, mistress, er surgeon could 
catch him again for three weeks. He 
was seen every now and then holding 
it up close to his side, and adjusting 
the sling to make it comfortable ; and 
as soon as the three wecks were over, 
he fancied that he could use his paw 
again, and began to seratch the silk 
handkerchief, and scratch he did till 
he got it quite off, and then ran about 
upon his four legs as before. I know 
that I do not always express. to yor 
very clearly what is in my own mind, 
but I think: that this is a very 
illustration.of the feeling which I have 
called animal conscionsness. 

There are many causes which: 
vent the union of fractures, bet | am 
afraid. you will not be inclined to hear 
what U have to say on this subject to- 
night, and I shaif therefore postpoue 
it until my next lectare, 
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LECTURE 13. 


Havine, in the preceding lecture, 
explained the symptoms, morbid ap- 
pearances, and treatment of inflamma- 
tion, seated in different portions of the 
mucous membranes of the air passages, 
I shall speak, in this lecture, of that 
affection which, existing lower down, 
has been by most recent authors called 

Bronchitis. 

This inflammation, however, has been 
designated by different names ; by the 
old writers it was called Peripneumo- 
nia notha, when acute, and when chro- 
nic in old persons the Catarrhus senilis, 
or Humeral Asthma. Yet whatever 
changes may be ning upon such words, 
there is an intimate connexion between 
the acute and chronic forms, wkich 
very frequently pass or repass to each 
other. It frequently happens that an 
acute inflammation supervenes on a 
long standing chronic one of the bron- 
chial lining. For example, an old 
man may go about coughing through 
the summer and autumn pearly all 
the day long and expectorating freely ; 
but when the winter comes he is seized 
with an inflammation of a more acute 
kind, and if not attentively watched 
might sink under its influence. Inthe 
investigation of such cases you should 
ascertain the following points, 1. The 
circumstances connectedwith the origin 
of the disorder; 2. The circumstances 
connected with the progress; aud 3. 
The present state of that disorder. 

It is a great mistake to suppose with 
some of the old writers that this dis- 
order is confined to adults in a great 
measure. The truth is, that children 
are very liable to its attack. I before 
mentioned that the skin and mucous 
‘membranes of infants and children are 
remarkably delicate and predisposed 
to inflammation. This predisposition 
is flequently strengthened by an heri- 





ditary tendency, for’ the children of 
some fi are more predisposed 
than those of others. The predisposi- 
tion is sometimes such as I have before 
described under the title of etal, Some- 
times the predisposition is sexwal ; the 
organs of voice undergoing a rematk- 
able change about the period of paber- 
iy, cecadinay become predisposed at 

at period. tly, this tendency to 
inflammation of the mucous mem- 
branes of the air passages is acquired, 
through the influence of habits, operat- 
ing from infancy, through the middle 
period of life, up to old age. In adults 
it often happens that irritation set np 
in the alimentary canal, with disor- 
dered functions of the skin, ee oe | 
predisposes to inflammation of this mu- 
cous membrane. There is a remark- 
able sympathy between the skin and 
internal mucous membranes. Debility 
is alsoa powerfully prédisposing cause. 


Exciting causes of Bronchitis. 


With respect to the exciting causes 
of bronchicis, the principal one is alow 
or variable temperature of atmosphere. 
It prevails most in low damp weather, 
Sometimes the cause is epidemic, a 
certain state of atmosphere extending 
over a certain district; or it may be 
endemic, confining its influence to a 
particular spot, or even to a particular 
house. Wherever you find the gene- 
ral or Tocal taints of atmosphere, the 
mucous membranes are the parts which 
become affected when fever arises. 
The same applies to contagion gene- 
rated in the human body, which bein 

iven off from one is very liable to af- 
ect another in the same manner, 
chiefly operating on the internal mu- 
cous membranes. There is greater 
prostration of strength generally at- 
tendant on bronchitis arising from an 
epidemic state of the atmosphere than 
when it arises from a low and variable 
temperature of the atmosphere, or in 
other words a common cause, 

Symptoms of Commen Bronchitis. 

I would premise that you must dis- 
tinguish this inflammation from in- 
flammation of ‘the substance of the 
lung and pleura, for the treatment, in 
some respects, is remarkably’ differ- 
ent. Structure modifies very much 
the pathology of diseases, and conse- 
quently their treatment. 
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The, following are the symptoms 
which you must attend to combinedly, 
as the most characteristic of common 
bronchitis, acute or sub-acute. There 
is, 1. More or less disturbance in the 
respiration, The number of respira- 
tions in the healthy adult ranges from 
16 to 20.ina minute, Inacute or sub- 
acute bronchitis the number is often 
from 30 to 40. The number is not 
only greater than natural, but the re- 
spiration is also more laborious than 
natural ; the inspirations and expira- 
tions are made with a move obvions 
effort, the chest heaving up and down 
much more than in the healthy condi- 
tion. 

2. There is more or less mucus in 
the bronchial passages. If you direct 
the patient to take a deep inspiration, 
and if yon hold your ear close to his 
mouth, you will hear a guggling, 
wheezing, rattling, or purring noise, 
and that noisc appears very deeply 
seated, as if occasioned by the air 
pees throngh the mucus in the 

nchial passages themselves. If 
you direct the patient to cough, you 
can hear the same noise still more dis- 
tinctly, deep and stuffing. If you ap- 
ply the instrument of Laennec, you 
will hear a diffused, mucons, loose sort 
of guggle. But in my next lecture 
Ishall speak of its application in the 
diagnosis of affections of the chest. 

$. There is a cough attended by 
that loose, diffused, mucous, deep, 
stuffing noise above mentioned. The 
quantity of mucus is sometimes ex- 
ceedingly great, and the patient 
struggles with ap occasional, feeble, 
and ineffectual congh, while in the 
worst cases the cough is entirely ab- 
sent, the patient being so weak that 
he cannot cough at all, and then the 
breathing is short and frequent. When 
a patient has a deep sweeping cough 
he is not in so much danger, tor then 
he is able to expel the mucus from the 
air passages, the great accumulation 
of which produces suffocation. 

4. Symptom is the expectoration. 
But recollect that I am now giving 
the symptoms which are the most fre- 
quent in common bronchitis. There 
is an expectoration of mucus or of a 
muco-purulent fluid. In the slighter 
cases the mucus is transparent or 
mixed with froth. In the severe cases 
it is epaque, and often appears in 
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yellow broad patches. When these 
patches are expectorated into a ves- 
sel they run together, being in con- 
sistence somewhat like the white and 
yolk of an egg, mixed together by a 
spoon, but in appearance more like 
the mucilage of gum arabic. The dan- 
ger or the safety of the patient turns 
upon the balance between the quaa- 
tity of mucus secreted and the quan- 
tity of mucus expectorated. If the 
quantity secreted be greater than 
what is expectorated, then the danger 
is greater; but if the patient have a 
deep sweeping cough, then the dan- 
ger is less. But in the very worst 
cases the cough is ineffectual as to the 
expulsion of mucus, 

5. There is a leaden, or violet, or 
purple colour of the lips. The canse 
of this is the accumulation of the mu- 
cus in the air passages preventing the 
decarbonization or oxygenation of 
the blood in the lungs, and, conse- 
quently, a darker coloured blood cir- 
culates throughout the body, and is 
most observable in the capillary ves- 
sels of the lip and cheek. 

6. There is a purplish hue of the 
cheek, or a pallidity mixed with livor. 
If the countenance were florid in 
health, it will be purplish in this af- 
fection; but if the face were pale in 
health, there will be a paleness mixed 
up with the livor, or leaden sort of 
pallidity. It is very remarkably dis- 
played in infants, for when they are 
attacked with bronchitis, the pale- 
ness and livor are always blended to- 
gether on the cheek, for you know 
their cheeks are blanched in health. 
Sometimes this appearance is to be 
found in other parts of the body, but 
most frequently in the lip and cheek. 
But when arterial blood becomes im- 
peded in its circulation in health, it 
assumes the venous character, thus 
you may see many persons who have 
a purplish colour of the hands and 
face when exposed to a low tempera=- 
ture without a bronchial affection. 
This has been noticed in one of our 
popular ballads, where it is said : 

“« Why do you shiver and shake, Gaf- 
fer Gray? 
And why does your nose look so blue? 
The weather is cold, and I’m growing 
old, 
And my doublet is not very new, 
Well-a-day!” 





-on inflammation of serous membranes, 
~ the pulse is soft. | Bat if the heat be 
‘high on the safface, the e is. ge- 
nerally -ex and quick ; but if 
‘the heat of the surface he moderate 
or low, the pulse is almost always 
- soft and compressible: 

9. ‘Phere is considerable prostration 
of the muscitlar power, and this pros- 
“tration is greatest when the acenmnula- 

tion of macus inthe’ bronchial pas- 
sages is greatest. 

10. There is, in the progress of most 
cases, heaviness, ing, or giddiness 
i> the head. Nowif you remember the 
combination of symptoms which I have 

“mow pointed ont, you need never be 
at a loss to distinguish common bron- 
-chitis, in which alsg there is anabsence 
of pain, even on deep inspiration. 
There are two ways in which ‘the 
‘brair may be influenced in bronchitis, 
~mechanically and chemically, as I be- 
‘fore explained in the pathology of 


“common congestive fever. But there 
‘is another mode in which the brain 
‘becomes implicated in this affection, 
it is by the excitement of the heart's 


“action in coughing. Again,- you must 
also recollect, that the pain inflaences 
“very materially the lungs through the 
mediom of the eichth pair of nerves ; 
‘and this fact affords a strong argument 
in favonr of the nerves being the con- 
ductors of some subtle fluid, as con- 
“jectared by Galen. But whenever the 
‘lungs become embarrassed, the heart 
participates very seon, the blood’ be- 
ing impeded in its transmission from 
the right ventricle. 

‘Death occurs in the same way, in 
inflammation of the mucous membrane 
~of the bronciia, as it does in drown- 
‘ing, but more slowly.. Some of these 
cases, in the extreme form, however, 
are very sndden. An old man goes 
ont in a cold: winter’s day, he is 
seized with a difficulty of breathing, 
falls into a state of torpor, and dies, 
perhaps without-having any cough at 
all, in twenty-four hours. An infant 
is taken ont in a very cold day in the 
murse’s arms, aud is chilled ; the lips 





On. laying open .the. chest, a man 
iaatieeaen widh pathological ama- 
tomy, wonld say, there arene signs 

f inflammation. here, nothing pecu- 
liar. Nevertheless there are many 
morbid changes to be ores by those 
who ‘know. where to for them. 
The right side of the heart and large 
adjacent vessels are generally. much 
gorged, The, blood sometimes _re- 
mains a finid gore, and does not coa- 
gulate, from the change which it has 
undergone in its constitution. Having 
examined the state of the heart and 
large vessels, you should next examine 
the bronchial membrane itself, the 
surface of whichis covered with 
mucus accumalated, and if you wipe 
that off by a sponge, you wonkd find 
the membrane highly injected, and 
generally a dark colonr, which-soon 
becomes more red on being exposed 
to the air when the anucous secretion 
is removed, The substance of the 
lung itself is gorged with venous and 
arterial blood. If you press the end 
of the finger upon the part most 
affected, a pit will follow. the impres- 
sion. If you slice the portion of lung, 
and squeeze the divided portions, a 
mucus, or muco-parulent fluid will 
issue out from the cut surfaces, similar 
to that coutained in the bronchial 


passages. The brain. is y 
found more or less palo ypu sy 4 
many cases, you will find traces of 
inflammation on the mucoas lining of 


the small intestines. , 
Diagnostic Symptoms. 
If you attend to the following obser- 


vations you may distinguish intiamma- 
tion of the bronchial membrane from 
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inflammation -of thé substance of the. 
lung, or of the pleura, Some persons 
will, tell, you, it.is, impossible. to 
distinguish these affections, and some 
years since I thought it could not be 
done distinctly in ali-cases; but I am 
new convinced that it is at least easy, 
for any man who takes the trouble to 
investigate minutely, to discriminate 
one from. the other.. Such exactness 
however is only to be obtained by re- 
peated aud laborious observation. Let 
us begin with.the congh, and contrast 
it. in. these and,some other affections. 
Attending, I say frst to the, Cough: 
the sound accompanying coughs is 
very remarkably different. In the most 
iptense form of inflammation of the 
larynx, the patient, when he attempt. 
to congh, makes a low, grumbling, 
grunting, suffocating noise, InCroup, 
when the inflan-smation is seated in the 
membrane living the trachea and some 
arts af the Jarynx, there is a harsh, 

»» clanging cough. Whereas 
io Bronehitise — loose, deep, 
diffused, stuffing cough, having the 
peculiar sound which Laennec has 
called the Mucous guggle. Again in 
inflammation of the substance of the 
lungs, the congh is enti:ely different ; 
itis a harsh, shrill, metallic sort of 
noise, deep within the chest, limited 
to the inflamed portion of jung. In in- 

ation. of the pleura, the cough 
is. hard, short, and generally dry at 
first. Therefore from the nature ot 
the cough alone, I should say that a 
man of minute observation might tell 
whether the inflammation were seated 


in the Jarynx, trachea, bronchial mem- 
brane, lungs, or pleura. 
The second point to attend to is the 
Expectoration. The qpantity and kind 
i 


of expectoration wiil be found to be 
remarkably different in these different 
affections. When patients do expec- 
torate in bronchitis, the expectoration 
is loose, mucilagivous, and copious. 
Ih inflammation of the substance of 
the lungs, it is very scanty and tena- 
cious ; spitup in small patches, almost 

glue. In pleuritis there is géne- 
rally no expectoration at all, or it is 
scanty, transparent and somewhat 
frothy. 

The. third guide to be noticed at the 
attaek and progress of common bron- 
chitis, is the purring, wheezing, rat- 
tling noise, which you may detect ei- 
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theron hearing the patient cough or by 
applying the instrument, of, Lagnnec. 
In the fourth, place, the colour of the 
lips and cheek undergo a change,, 
more rematkable in the onset of this: 
affection than in the onset of inflam- 
mation of the plearaor lungs. Fifthly, 
the absence of. pain on a deep inspira- 
tien. In pure bronchitis the patient 
can take the deepest inspiration with- 
out feeling any pain, but in general he 
cannot do so in inflammation of the 
substance of the lungs.or pleura, . The 
prostration of strength. in bronchitis is 
also generally more marked in the 
begianing, and the head is. move apt to 
be affected in its progress. If Iam at 
all right.in my remarks, it is of the 
utmost importance to distinguish bron- 
chitis. from inflammation of the sab- 
stance of the lang and pleura. Judg- 
ing trom the results of my own expe- 
rience and from the results of the 
practice o! those who adopt the same 
treatment in bronchitis as they do ia 
in pnuemonia or pleuritis, | would say, 
that the want of such discrimination 
often causes the loss of life. CuLLun, 
who paid but little attention to morbid 
anatomy, and who therefore was ill 
qualified to lay down lines of distinc- 
tion, has mixed up the symptoms of 
inflammation of the lungs with .the 
symptoms of bronchitis, It is my duty 
to caution you against false opinions, 
since they necessarily lead to an erro- 
nevus practice. One of the ancients 
said, that aman should above all things 
respect himself. But a medical man 
should above all things respect truth ; 
itis his first, his last, his only authority 
in the application of his art. Exercise 
your own.common sense always with 
perfect independence, and you will 
find its application to physic more 
useful than that elaboratelearning upon 
which some men so weakly and vainly 
erect their imaginary superiority over 
those who attach more importance to 
the stndy of nature, the phenomena of 
which are at once so minute and so 
extensive. 


Treatment of Bronchitis. 


Bloodletting. you would seppose is 
the principal remedy, but if you were 
called to a, patient labouring. under 
bronchitis, and were to preceed on the 
broad principle, tbat the affection is 
inflammatory, and, therefore, requir- 
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ed —_ or repeated bleeding, you 
would be most extremely unsuccess- 
ful in your practice. I have been 
called to a great many patients who, 
having been thns bled, sunk~ with 
great rapidity after the operation. As 

shall feel it necessary to recommend 
the prompt and decisive use of the 
lancet in some inflammatory affec- 
tions, so I now corsider it incumbent 
to caution you against its indiscrimi- 
nate employment, especially as the 
junior members of the profession are 
apt to be taken by a bold practice, 
But though there are some cases 
which require such a practice, there 
are others in which two, or three, or 
four ounces of blood would answer far 
better ; and some again in which the 
abstraction of this small quantity 
would do harm. Learn to vary the 
treatment according to the existing 
circumstances. 

Bronehitis is one of the affections 
which demands the greatest discrimi- 
nation as to the use of bloodletting. 
If you were to bleed an infant, or an 
aged person, labouring under this af- 
tection to approaching syncope, he 
would rarely recover. J speak from 
my own observation, determined not 
to be led by any human being. You 
must, in like manner, put my opinions 
to the test of your own observation, 
and follow them no further than the 
facts confirm their accuracy. Make 
physic a personal study. If a man 
would only mark the progress of his 
own mind, he must be convinced that 
every year adds more and more to his 
information, for he must still be a stu- 
dent. There is nothing in the practice 
of physic so necessary as minute inves- 
tigation ; upon that depends the pre- 
cise application of remedies. 

The rule for bleeding in bronchitis, 
which I have deduced from observa- 
tion, is this :—if the heat be high on 
the surface of the body, and the pulse 
full and expanded, or contracted and 
resisting, you may bleed moderately 
with advantage at the ontset of the 
affection. But if, on the other hand, 
the heat on the surface be not high, 
and the pulse at the same time is soft 
and compressible, do not bleed at all. 
I can assert most troly, that since I 
have attended to this rule, my prac- 
tice has been much more successful 
than before. When bloodletting is 
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carried to a great extent, prostration 
of strength follows ; the muscles em- 
ployed in respiration cannot perform 
their functions, and the patient sinks 
speedily from an accumulation of mu- 
cus in the bronchia. 

It appears to me that inflammation 
of the mucous membrane of the bron- 
chia generally has a determinate du- 
ration. You may at once stop the 
progress of inflammation in serous 
membranes by bloodletting and other 
active means, but not so in inflam- 
mation of the mucous membranes, 
This inflammation, [ repeat generally, 
has a certain duration; and in com- 
mon bronchitis all the good that you 
can do by bloodletting is to lessen its 
violence, for its natural cure is the se- 
cretion and expectoration of mucus. 
For want of considering this simple 
fact, namely, that inflammations of 
the mucous membranes mostly have 
a determinate duration, I have wit- 
nessed the most disastrous results; I 
have known patients bled day after 
day until they sank rather from the 
intluence of the measures than from 
the disorder. If an infant require 
bleeding in this affection you must 
employ leeches, but in applying them, 
be sure to avoid exposure of the chest, 
which always aggravates the bron- 
chial affection considerably. 

The second measure in the treatment 
of this affection, is the exhibition of 
aperients. it isa very curious law in 
the animal body, that a disorder 
seated in one part, may be removed 
by operating on another and distant 
part. To illustrate this influence I 
will mention the following case. I 
saw a lady, soon after her delivery, 
fora very slight complaint ; she merely 
had a superabundance of milk; but 
she was attacked with a prevailing 
disorder, a purging of mucus, streak- 
ed with blood, and the secretion from 
the breasts immediately ceased. There 
is also a very intimate connexion or 
sympathy between the skin and kid- 
nies; when the function of the one be- 
comes impaired, the other appears to 
supply the deficiency by an increased 
secretion; I might mention to you, as 
a proof of this, a case of diabetes which 
lately feil under my notice : a patient 
passed about nine quarts of urine in 
the course of the day, I ‘recom- 
mended the use of the vapour bath, 
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removed some canses of irritation to 
the mucous membrane of the stomach 
and bowels, and afterwards ordered a 
bland animal diet, and in about a 
week the quantity voided was reduced 
to two quarts, chiefly however through 
the influence of the vapour bath. 

No medicines have so decided an 
effect, in the removal of bronchitis, 
as those which act simultaneously on 
the bowels and skin. You should give 
cold-drawn castor oil, an infusion of 
senna, with small doses of the sulphate 
of magnesia and colchicum. Whilst 
the heat is high on the surface of the 
body, you may usually give snch a 
draught as the following, two or three 
times in the day with great benefit : 


Infusion of Senna .. .. 
Sulphate of Maguesia .. 
Manna .. ee 
Powdered Colchi 


When, however, the heat is not high 
on the skin, then small doses of calo- 
mel, with rhubarb, followed by cold- 
drawn castor oil, will be the best 
medicines, omitting the calomel when 
the fever abates, lest ptyalism be in- 
duced. A third means is the exhibi- 
tion of diaphcretics, among the best of 
which are tepid drinks, and a regalat- 
ed temperature. The temperature of 
the room should never be lower than 
690, or higher than 66. Never produce 
sweating by a high temperature ; for, 
if you do, the superfiuons heat will 
ocension more mischief than the per- 
spiration can probably counteract. A 
high temperature excites the heart’s 
action, and increases thereby the 
original malady. Give, for the pur- 
pose of soliciting the secretion from 
the skin, some sach medicines as the 
following : about two drachms of the 
liquor ammonie acetatis, and five 
drops of the antimonial wine, with 
two, three, or four drops of landanum 
every four, five, or six hours. When 
these do not succeed, the tepid bath, 

ovided the patient be not too weak, 
s an excellent auxiliary. Some friends 
of mine are in the habit of giving 
nauseating medicines, and certainly 
they sometimes appear to do good by 
promoting expectoration and perspi- 
ration; but when individuals, whether 
old or young, have to struggle a long 
time with disease, you must keep their 
Stomachs in good order. 
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A fourth thing to be observed is, 
that the patient should be kept per- 
fectly at rest in bed. This position 
calms the pulse, and the uniform tem- 
perature produced by the bed-cloth- 
ing acts very favourably on the skin, 
increasing at all events the insensible 
perspiration, indeed often causing 
diaphoresis. 

Fifthly, the diet should be bland 
and spare, especially whilst the heat 
of the skin is higher than natural, and 
the pulse expanded. But do not carry 
your spare diet too far, for if you ab- 
stract all stimulants from persons ad- 
vanced in life, who have been accus- 
tomed to them, you would generally 
be unsuccessful, 

Sirthly, the application of a small 
blister is sometimes useful. But you 
mnst be very careful how you appl 
blisters when the strength is mu 
broken up, especially to young chil- 
dren, who have sensitive skins. [ have 
seen many instances where children 
have been lost by the sloughing and 
irritation occasioned by a blister. You 
should geverally avoid blisters in the 
fevers of infancy for the above reason. 

In tlie seventh place, stimulauts are 
now and then necessary. It some- 
times happens, in the progress of 
bronchitis, that the patient becomes 
exceedingly weak, the skin cool, the 
head grows more and more heavy, the 
chin at last drops upon the breast, he 
rattles more in his breathing, and he 
expectorates less and less. A little 
carbonate of ammonia, given repeated- 
ly in some almond milk, will frequent- 
ly in such cases save the patient's 
life. Small quantities of zther, or, 
upon an emergency, small doses of 
hot wine and water will answer the 
same ends. The danger in this af- 
fection is from the accumulation of 
mucus, and if the patient be able to 
expectorate, and if you do not do too 
much, he will generally get well, by 
rest, regulated temperature, spare 
diet, or gentle action on the bowels 
aud skin at the same time. Never 
forget that this affection has a deter- 
minate duration. 

Persons who have had attacks of 
bronchitis are very apt to have relap- 
ses, and therefore in infants aud old 
persons particularly, you should, to 
their relations, clearly explain the 
remote occasions, that future attacks, 
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if possible, might “be prevented, 
Bronchitis is an_afféction which very 
often attacks infants and children ; 
yet if any one were to tell certain 
professors or censors of the good old 
school, that peripneumonia notha was 
very common in infancy or childhood, 
they certainly would reject him as 
naworthy of their honors. No lionest 
man would care a fillip of the finger 
for what such persons might think, 
aye, or say; but participating in the 
spirit of the age, he would indepen- 
dently uphold opinions which are sup- 
ported by the evidence of facts, how- 
ever they might contradict the cur- 
rent creeds of fiction. 

I have now given you a view of 
bronchitis arising from common causes 
only, but it admits of a much wider 
= ete and practical application. 

a person have an extensive burn, or 
compound fracture, and die; or if he 
undergo a capital operation, and'die 
soon afterwards, you will very fre-| 
quently find, if you attend to the 
bn ge and morbid appearances, 
that he died partly froma snpervening 
bronchitis. The erysipelas of hospitals 
generally terminates fatally from the 
occurrence of internal inflammation, 
and that internal inflammation is al- 
ways seated in the bronchia, what- 
ever parts else may suffer ; at least, I 
liave never seen a body examined 
after death in whiich this was not the 
case, When this affection follows 
burns, compound fractures, and so on, 
the accompanying féver mostly as- 
sumes a typhoid character, especially 
if the nt breathe a close or tainted 
ait ; for the mucous secretion prevents 
the decarbonization of the blood. The 
quantity expectorated is not in pro- 
portion td the quantity of mucts se- 
creted. There is, at the same time, 
in typhoid and typhons fevers, a 
sticky kind of varnish secréted which 
prevents the proper changes of the 
blood in the lungs, more from its con- 
stitution than its quantity, which -in- 
deed is less than in common bronchitis. 
All low, putrid, malignant, typhons, 
er adynamic fevers, as the French 
now call them, principally owe their 

Y ity of the low, pritrid, or ma- 
t type from the presence of a 

al bronchitis; attended by a low 
gree of heat, a soft pulse, a brown 
varnished tongne, and an injected 





‘state of the bronchial lining, which is. 
so besmeared by an adhesive secre-~ 
tion, that the blood does not undergo: 
the natural change. I have ascertain- 
ed this fact from repeated dissections, 
a fact which is not well understood in 
this and other countries ; but in speak- 
ing of such fevers, I shall clearly ilias- 
trate its great importance, and point 
ont a method of treatment by which 
the mortality of such affections may 
be greatly lessened, compared with 
the results of the older authors. 

Erratum.—In Dr. Armstrong’s last 
Lecture, at p. 74, eight lines from the 
bottom, for, ‘* braying neise,” read 
** brazen noise.” 





REVIEW. 
Commentaries on Diseases of the Stomach: 
and Bowels of Children.’ By Ros-: 
Ley DunGcuison, M.D. &c. &c. &c. 
ad duodecimum gradum. London. 
1824. pp. 201. 
Crescit multa damnosa papyro. The 
foolish appendices to our author’s 
name would fill a page of our Journal. 
For be it known tq our readers, that 
Dr. Danglison, all simpleton as he 
would appear, lias, somewhat after the 
manner of his prototype Syntax, taken 
a tour in search of the picturesque— 
has actually ‘crossed’ the channel” 
to visit our neighbours the French, 
the Gardens of Tivoli, and: the Fau-, 
bourx of St. Germain; the academic 
groves of Marseilles and Erlangen—. 
like the monkey who had. seen the 
world, “ to bring politer manners 
home.”” Nor has he confined. himself 
alone to this, for he has imported with 
him a few articles of. foreign mann- 
facture, to be used in the ‘construc- 
tion of the present volame, some of 
which are found blazoned in his title 
page, and the remainder oecupying 





cewse 8 @ £46: S&S sm»saes«s « 


aa’ 


22 e¢zeero 


JANUARY 29,1826. 


two or three pages of his ‘ prefatory 
observations.” The former,probably, 
to “ cut a figure” in the bookseller’s 
window, and the latter. to catch the 
first glance of the guileless purchaser 
of the volume. Well, then, Dr. Dun- 
glison, “‘ Member of the Medical. So- 
ciety of Marseilles, &c.” let us ‘* be- 
gin with the beginning,” and first 
take the novelties as we find them in 
the “ prefatory observations.” It 
may be necessary, however, to ap- 
prize our readers, that our author at- 
tempts, by the aid of one M. Jadelot, 
to establish some new doctrines respect- 
ing the morbid physiognomy of chil- 
dren, and which is taken from M. De 
Salle’s Translation of Underwood. * 


“ Three principal traits, according 
to that gentleman, are observable on 


the countenances of young children ; 
these .are nearly parallel, and uni- 
formly proceed from the middle to- 
wardsthe lateral and inferior part of 


the face. 

The first commences at the greater 
angle ‘of the eye, and is lost a‘little 
below the projection formed by the 
cheek-bone. This is called the ocu/o- 
zy, atic. 

e second begins at the upper 
part of the ala nasi, and embraces, in 
a semi-circle, more or less periect, 
the outer line of the orbicularis oris. 
It is not uncommon to abserve, to- 
wards the middle of the cheek, and 
forming a species of tangent with the 
trait just described, another, which, 
in certain faces, constitutes the dim- 
ple of the cheeks. The alterations of 
these two traits are referrible to simi- 
lar affections. The one heterms nasal, 
the other genal. 

The /ast begins at the angle of the 
lips, and is lost on‘the lower portion 
ofthe face; this is called the /abial, 
It seldom forms a-deep line, being 
modified by the changes which the 





* Traité des Maladies des Enfans 
de Michaél Underwood, &c. &c. p. 36 
et seq. 
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neighbouring parts undergo. The 
© » on the contrary, are more or 
less deeply marked, according as the 
diseases to which they are referrible 
are more or less inténse or chronic.” 
pp. vii-—ix. 

“ The first-mentioned trait is the 
index of disorders of the cerebro+ner- 
vous system ; ‘the second, and its ae 
eessary, signalize those of the diges- 
tive passages, and of the abdominal 
viscera ; the third is concomitant of 
diseases of the heart and air 'pas- 
‘ sages.”’—p. ix. 

That Monsieur Jadelot, or any other 
practitioner, may thus, from extensive 
experience and observation, be en- 
abled to guess shrewdly at the nature 
of infants’-ailments, we are not dis- 
posed to deny, for every one at dil 
acquainted with the stady or practice 
of medicine must know, that the va- 
rious. appearances of the “ face di- 
vine,” in diseases both of children and 
| adults, have in all ages received much 


lof the consideration of physicians. 


| But all physicians have not been 
| empirics—all have not been ambitious 
|only to display their ideas with all 
the “* pomp and circumstance” of hot- 
| pressed octavos; many of them have 
| strictly contined their exertions to the 

sphere of practical usefulness, whilst 
; others ‘have added largely, by their 

valuable writings, to the general stock 

of medical erudition. But of late the 

iron age has succeeded—another 'spe- 
‘eies has sprung up, with all the ple- 
nitude of ignorance and self-import- 
| ance that a two years’ gradpation can 
| confer. Hence the Coprawnns, ’ the 
| Dunétisons, the Regces, and Joun- 
'sons, and the ‘host of other ‘pam- 
_phleteers and editors of monthly and 
, quarterly joarnals with which the pro- 
'fession has now to contend—by which 
| the booksellers are frequently rained, 
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the cheesemongers’ shops glutted, and 
the ‘public disgusted ; till oblivion 
kindly hastens to obliterate all re- 
membrance of the authors and their 
doings. True, some works of ster- 
ling merit do now and then appear 
and “ soar aloft,” but in a general 
way the per-centage is intinitely 
small, and does not average more than 
a stock-broker’s commission com 
pared with the hundreds passing 
through his hands. 

Having so far admitted that Mons. 
Jadelot may be right as to the prin- 
ciples of his physiognomical system, and 
having allowed to Dr. Dunglison * the 
merit of importiug and dishing up that 
which to no one, but himself, would 
appear novel or strange. It behoves 
us to examine more carefully the par- 
ticular diseases in which these facial 
traits are said to be discoverable. 

The oculo-zygomatic trait is said to 
be “‘ strongly marked in all those dis- 
eases whose primary seat is in the 
brain or nerves. It is likewise ob- 





* By the bye, we should like to 
know why Copland parted with so 
excellent a coadjutor as our present 
author ; surely such taluable commen- 
taries as these would have been ex- 
tremely gratifying to the readers of 
the old russetty review. For shame, 
Dr. C., you ought to know your in- 
terest better than to part with such a 
delicious morsel—such a fine illustra- 
tion of what a joint editor of the 
“Medical Repository” could not pro- 
duce. Quz tanta insania, cives? Or 
are ye both well agreed to publish 
your lucubrations in a different shape? 
or is not the journal so profitable as it 
ought to be, that thon, Copland, 
shouldst be employed in writing fool- 
ish notes upon Richerand, leaving it 
to thy late, though less simple, co- 
adjutor to comment upon the Diseases 
of Children? 





servable whenever these organs ac- 
tively participate in-affections which 
were in the first iastance foreign to 
them.”—>p. ix. 


Now the only novelty in this pas- 
sage is, the absurd term by which the 
appearance is designated “ the oculo- 
zygomatic trait.” What Tyro bas not 
observed, in affections of the brain 
or nerves, whether primary or secon- 
dary, that the eyes do show'it? Does 
it not “ peep out” throngh them in 
phrenitis and hy@rocephalus? in the 
irritations produced in the brain by 
dentition, or by disorders of the di- 
gestive organs, by worms, and by a 
variety of other affections ? 

A little farther on, oar author says, 
“ according to M. de Salle, the in- 
spection of the child's countenance 
may serve as a useful guide to the 
physician.” Good M. de Salle and 
simple Dr. Dunglison, what part of the 
body, think ye, is most likely, from 
its locality, to be first presented to the 
notice of the physician, the child's 
face or its nates? and to which have 
medical men usually directed their 
first inquiries ? 

Again,—“ It has been already Ye- 
marked, that the nasal trait is indi- 
cative of affections of the abdomen. 
Care is said to be required not to con- 
found this trait with a morbid sign— 


a line which sometimes exists in the 
most healthy infants.”’"—p. x. 


Why this is direct nonsense, for 
the author first tells us—*‘ that the 


nasal trait is indicative of affections 
of the abdomen,” and then cautions 
us, ** not to confound it with a morbid 
sign.” We can, however, gather from 
him, that what is meant to be de- 
scribed by the “ nasal trait” is that 
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particular pallid hue of the counte- 
nance, and placid state of the muscles 
of the face, which is observable in 
diseases of the lower belly, of the 
mesenteric glands, and the nutritive 
organs generally, but in this there is 
nothing new; the same appearances 
have been observed and “ talked 
about” time out of mind, When the 
little patient is hastening to the 
** last bourne” ** the genal trait be- 
comes marked, the chin is prominent, 
the lips are applied against the teeth, 
the mouth seems enlarged, and the 
face presents the character which has 
been commonly designated by the 
term pinched in,” —p. xii. 

Dr. Dunglison does not favour us 
with his ideas about the “ labial 
trait,” but merely says, ‘‘ that what 
has been observed relative to the 
mode in which inspection of the oculo- 
zygomatic trait may be rendered use- 
fal in the diagnosis of disease, is 
equally applicable to all the others.” 
—p. xii. 

Our author admits that the views 
of M. Jadelot are somewhat utopical, 
but hopes that this “ short and im- 
perfect exposé may have been ren- 
dered intelligible to the reader ;” and 
goes on to say,— 

“ They can never lead to a discri- 
mination between all those diseases 
which he has mentioned; as, for in- 
Stance, between the annoyance occa- 
sioned by worms and any other source 
of irritation in the intestinal tube ; 
but that an attentive examination of 
the anatomical expression of an in- 
fant’s countenance will materially as- 
sist us in the diagnosis of the seat of 
a disease under which it may be la- 
bouring—for example, whether it be 
in the head or lower belly, no one 


who has paid any attention to the 
subject can doubt. There is a mark- 





ed difference in the expression of the 
countenance which i tes the pre- 
sence of violent pain in these two 
situations, even in the adult: lesser 
degrees of it are of course disregard- 
ed; and it is only in severe affec- 
tions that physiognomy can he inser- 
vient to cope: but in the infant, 
which readily gives expression to any 
pain or uneasiness which it may ex- 
perience, the countenance is an ex- 
cellent medium of discrimination, and 
will frequently indicate, at the first 
glance, the seat of the derangement. 
The expression of the countenance, 
when suffering under pain, should 
consequently be always attended to ; 
or, to use the words of an individual, 
whose attempts to localize as muck 
as possible the various diseases have 
gained him much renown—the cele- 
brated Broussais—practitioners should 
learn to recognize ‘ le cri des organes 
qui souffrent’.”’—pp. xiv. xv. 

A more detailed account of this 
* seméilogie physiognomonique” is, it 
appears, about to be published by 
“its chief professor,” M. Jadelot, 
which, unless it differs widely from 
the specimen here exhibited, is not, 
we should think, likely to obtain 
many readers—at any rate in this 
country. We entirely coincide with 
our author in the last quotation from 
his work, but think moreover that he 
has added but little to its value by 
introducing Mons. Jadelot’s opinions, 
which, to say the least of them, are 
neither novel nor instructive ; and 
furthermore, exhibit but an imperfect 
attempt to generalize, or systematize, 
facts already known. We shall dis- 
miss this part of the subjett by recom- 
mending Dr. Dunglison and Monsieur 
Jadelot, when next they embark in 
an affair of this nature, to consult 
Dr. Barclay’s System of Anatomical 
Nomenclature, published some years 
ago at Edinburgh. 
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‘Dr. Danglison'’s -work is divided 
into nine chapters : 

1. Of Intestinal Worms. 
. 2. Of Constipation. 

3.°Of Acidity, ‘Flatulence, and 
’ Colic. 


* 4A. OF Diarrhea, Procidentia Ani. 
5. Of Vomiting and Cholera. 
6. Aphthe. 
7. Of Inflammation of the Stomach. 
8. Of Inflammation of the Intestines 
9. Of Intussusception. 


1. Of Intestinal Worms.—In this 
chapter, which occupies more than a 
third of ‘the volume, the autbor has 
availed himself of the arrangement of 
Frank, by which all intestinal worms 
are divided into five’ families, viz.— 
1. Nematodea; 2. Acanthocephala; 
3. Trematoda; 4. Cestoidea; and 5. 
Cystica. Brera, Rudolphi, and Bres- 
mer are also-made to contribute to 
the description of the different. spe- 
cies, disposed under the above fami- 
lies. Indeed it appears to have been 
from the works of the two latter 
writers that Frank obtained the prin- 
cipal materials of his system, which 
eur.author has employed on the pre- 
sent occasion. It would, therefore, 
be useless to take up the time of the 
reader by enumerating _ particulars 
with which .he is most likely already 
acquainted; and as this part of the 
subject does not appear to us to con- 
tain much novel matter, we shall 
avoid. making any comments upon it. 

‘¢ The general symptoms which have 
been considered to indicate the pre- 
sence of worms, and to which M. 
Alibert has the term Aelmin- 


thiasie, although they are all occasion- 
ally fallacious, are as follow. Com- 


mencing with the head, which is gene- 
rally affected ; the fave is tumid and 





pale, .or even livid ; the lower eyelid 
becomes of a leaden colonr ; an itch- 
img or ‘sensation of tension is feft in 
the nose ; occasionally, the sense of 
realy is se Aenean or lost, and hemor- 
e frem the nose takes place; 
ng sleep, ‘the saliva runs down 
over the pillow; the breath has a re- 
markable foetor ; and stridor of the 
teeth, especially during the night, 
with. mucous sordes,on the ee 
manifests,itself ; unusual stammerin: 
aphonia ; loss of articolation ; stral 
mis ;' retraction, contortion, or fixed 
state of the eyes; dilatation and im- 
mobility of the pupil; sudden aman- 
rosis ; moroseness ; unusaal stubborn- 
ness of disposition ; frightful-dreams ; 
cries and terror when awake ; cho- 
rea; — sardonicus ; vertigo ; ‘deli- 
rium, and protound stupor, are also 
generally present, tingly or combined. 

One of Frank’s friends informed 
him, that he had a patient labouring 
uader worms, who, for a quarter of 
an hour, saw all objects tinged yel- 
low. This optical illusion entirély dis- 
appeared on the expulsion : of ‘the 
worms. 

The chest is sometimes affected with 
frequent dry cough, accompanied with 
tickling in the leryex; interrupted 
sighs like those of children sobbing ; 
anxiety at the precordia; acute pains, 
simulating pleurisy ; failare of the 
milk in nurses ; hiccup and other con- 
vulsive movements of the brea 
with the sensation: of a‘ foreign bod 
rising slowly from. the stomach tone 
the esophagus. Occasionally, worms 
reach even the nasal fossz or fall into 
the | glottis, producing suffocation, of 
which Frank has seen one example. 

The phenomena presented in the 
abdominal region may be considered 
as, in some respects, idiopathic. Bre- 
quently, the irritation is confined to 
one-or two points of the intestinal 
tabe, whilst its sympathetic effects 
are felt in its whole length. 
sionally, the hunger is insatiable, ead 
accompanied with a daily progressive 
state of emaciation; the appetite is 
variously modified, sometimes nansea, 
retching, cardialgia, vomiting, and ex- 
pulsion of worms from the mouthr 9c- 
curring ; whilst at others, »borboryg- 
mi; sudden swelling of the abdomen, 
now and then simulating, pregwancy.; 
a sense of cold, gnawing or tearing 
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in the intestines; inanition; palpita- 
tions ; sensation of an extraneons 
body creeping, becoming elongated, 
or retracted upon itself; partial tume- 
faction of ‘the abdomen; meteoris- 
mus; eructations ; intussusception ; 
tormina ; spasms ; colic; retraction of 
the abdominal parietes; tenesmus ; 
hemorrhoidal symptoms ; discharge 
of mucus per anum or per vaginam ; 
mucous diarrhoea, confaining very fetid 
black feces ; the debris of rottea worms; 
the annuli of the Tenie, or worms 
rolled in the form of a ball: obstinate 
constipation ; derangement of the 
menstrual flux; abortion ; whitish or 
thick urine; dysaria; ischuria; ob- 
struction and inflammation of the in- 
testines, have all been enumerated 
amongst the symptoms produced by 
the presence of worms, through the 
nervous communication existing be- 
tween the intestines and the different 
parts of the body. 

M. H. Cloqnet considers that’ the 
chief symptoms which indicate the 
presence of worms in the digestive 
canal, are, dilatafion of the pupil; 
itching of the ala nasi; sour smell of 
the breath; lividness or paleness of 
the countenance ; irregular digestion; 
emaciation; feeling of creeping or 
tearing. in the abdomen, and saliva- 
tion. 

With regard'to the question, “ Whe- 
ther. perforation of the intestines is 
ever occasioned by worms?” Frank 
affirms that, during fifty-four years’ 
practice, although he has opened se- 
veral thousand ies, he- never.met 
with one instance which could be ra- 
tionally attributed‘to these animal- 
culm, Garman has related a case 
where more than a hundred worms 
were discharged from an abscess in 
the pubic region communicating with 
the intestines : Schetlhammer, one of 
lumbrici discharged from an abscess 
in the inguinal’ region: Hanerwolf, a 
case of enteritis, with perforation from 
worms :. Heister and Coith, of lum- 
brici found’ in the cavity-of ‘the ab- 
domén, with the intestines perforated ; 
and many other similar examples have 
been handed down by anthors : bat it 
seems most probable, that the perfo- 
ration in. sueh cases had been occa- 
sioned by some ulcerative process set 
up in the intestines, which might or 
might not. have been primarily pro- 


be restricted to keeping the 


NG, 


dueed by the irritation of worms, and 
not by a direct perforation. accom- 
plished by those animals. In all the 
instances which have been recorded,. 
the appearance of the parts has con- 
firmed this sentiment ; the openings 
in the intestines being in none of the 
cases like what would have been pro- 
duced by the simple perforation of a 
worm ; on the contrary, a consider- 
able loss of parts was observed, as if 
it had been occasioned by some mor- 
bid and destructive process establish- 
ed in the intestine. With this expla- 
nation, Rudolphi and Bremser are 
both inclined to accord. To deny, 
however, the possibility of their being 
able to perforate the intestines, as 
some have affirmed, would be absurd. 
Such is a picture of the general 
symptoms presented by worms. As 
was before said, none are nnequivo- 
cal; but each and every of them, 
with the exception of the discharge 
of the worms themselves, may occur 
fronr irritation of the intestinal canal 
induced by other causes.”—pp. 38, 43. 


Treatment.—On this subject our 
author says,— 


“ A decisive vermifuge process, 
howeyer, as Dr. Good has very cor- 
rectly observed, is yet a desideratum 
in medical practice ; worms in gene~ 
ral being situated so low in the intes- 
tinal canal, and so involved in its 
mucus, that those remedies which rea- 
dily destroy them out of the body, are 
considerably mitigated in their action 
on those inliabiting the human frame : 
whilst some of those that. are reeom- 
mended have a tendency, at the same 
time, to weaken the tone of the sto- 
mach and bowels, and thus, by ang- 
menting the predisponent cause, to 
increase the disease. It was on this 
account that: Dr. Heberden was in- 
duced to advise, that, until some more 
certain remedy should be discovered, 
our therapeutical endeavours should 
bowels. 
loose, during which state he consider- 
ed they might be ee to, 
and by degrees be safely evacuated.’” 
—p. 37. 

The anthelmintics exhibited in the 
present day may be reduced to the 


following: muriate of soda, sulphat: 
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of soda, sulpbat of magnesia, the for- 
mer of which is frequently valuable as 
an enema, as is also lime-water ; the 
others are probably of no greater use 
than common cathartics. Calomel, 
hydrargyram cu creta, gamboge, aloes, 
scammony, veratrum, album, and jalap, 
have also been much employed. The 
pulvis stanni, and the dolichos pra- 
riens, were at one time much used, 
but we believe they have latterly 
fallen into discredit. The former of 
these has been much extolled by the 
Continental writers, but as far as our 
own experience directs us, we cannot 
place much reliance upon it; the lat- 
ter, however, (the cowhage) does cer- 
tainly possess considerable anthelmin- 
thic properties. In the tenix, the 
filix mas has been mach recommended, 
but we believe it to be perfectly 
inert. 

To this catalogue it may only be 
necessary to add three or four others, 
viz. the spigelium marylandicum, the 
semina santonice, and lastly, the 
oleum terebinthinw, the judicious ex- 
hibition of which, in adults, is perhaps 
more successful than any other mode 
of practice; it may likewise be ad- 
ministered if the form of enenata, or 
the decoctam seminum sati€tonice ; 
lime-water and others may be substi- 
tuted for this purpose, according to 
circumstances. 

Electrical shocks have also been 
recommended in some cases of teniz, 
but we are not certain that they have 
ever been beneficial. Of the allinm, 
absinthium, staphisdgria, and petro- 
leam, ail of them, excepting perhaps 
the latter, are totally insufficient ; to- 
bacco smoke has been employed by 
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Turner (Med. Obs. Ing. II. 307). in 
a case of ascaris vermicularis; and 
Dr. Heberden (Med. Trans. I. 45, 54) 
recommends cinnabar and rhubarb, 
half a drachm of each, under similar 
circumstances. Of course ,.we have 
not enumerated all the vermifuage 
processes that may occasionally be 
employed ; but although we conceive 
the list embraces the most useful of 
them, we are free to acknowledge 
there are others on which little re- 
liance can be placed. 

On the subject of the re-production 
of these animalcula, it may probably 
depend in some degree upon the im- 
perfections of the various anthelmin- 
tics employed, by which the more 
forward of these parasites may be 
destroyed whilst their ova remain un- 
injured, and speedily succeed to matu- 
rity, when of course the former un- 
pleasant train of symptoms will again 
recur, Great stress has been laid, 
by some writers upon this subject, on 
the state of the digestive organs, as 
favouring or impeding their produc- 
tion or re-production ; and there can 
be no doubt, in a general sense, that 
the proper tone, vigor, and healthy 
secretions of the chylopoietic organs 
offer the best security against ailments 
of all kinds, and therefore, if on this 
principle alone, should be strictly 
attended to. Some have thought, and 
Dr. Dunglison is one of the number, 
that the exhibition of anthelmintics 
themselves may, in the end, be a 
cause of invermination, by lessening 
the tone of the digestive organs ; but 
of this ‘we think there is no decided 
proof. The opinion seems to owe its 
origin to the doctrine of Cullen, re- 
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specting tonic medicines, which, ac- 
cording to him, after long continued 
use, become relaxants. . 

The prevention of verminous dis- 
eases is, according to our author, to 
be attempted by corroborant reme- 
dies, “‘ as the sulphate of quinine, 
the vinum ferri, or any other of the 
preparations of iron, administered in 
doses proportioned to the age and 
capability of the patient.” But al- 
though the exhibition of these, and 
other tonics, may occasionally prove 
serviceable, yet we think, that much 
more may be done by a judicious at- 
tention to diet—to its quantity, its 
quality, and its effects ; for, to use the 
words of an old author, “ it is surely 
of greater consequence to attend to 
that which is taken into the body by 
pounds and quarts, than to medicines 
which are only administered by grains 
and scruples.” Occasionally, to chil- 
dren, a little rhubarb or hydrargyrum 
cu creta, mixed with soda, should be 
given; and that diet should be em- 
ployed which, from experience, may 
appear most conducive to health. But 
unripe fruits, acescent vegetables, and 
indigestible food, should by no means 
form a part of their edible commo- 
dities. 

Constipation.—We shall select from 
this chapter the only novelty which it 
appears to possess, viz. the admini- 
stration of large doses of the powder of 
aloes, which our author tells us, “ does 
not produce griping, or any other un- 
pleasant symptoms.” 

“ T was first induced,” says he, “ to 
employ this medicine so largely from 
the very high eulogiums I had heard 


pronounced upon it by Dr. Hamilton, 
the present celebrated Professor of 
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Midwifery in the University of Edin- 
burgh, to whom the idea of adminis- 
tering it was suggested by observing, 
in a laboratory where he had been 
placed by his father for the 

of being instructed in pharmacy, that 
the syrup of backthorn (so called) 
which they were in the habit of vend- 
ing to mothers of families to be given 
to their children, wes usually formed 
extemporaneously of aloes dissolved 
in treacle ; and upon making inqui- 
ries of those who had purchased it, 
he found that no bad effects had 
resulted from its administration. He 
consequently formed the determina- 
tion of trying it in his own practice ; 
when he found it to be not only a suc- 
cessful agent when other means had 
failed, but also that it was rarely re- 
jected by the stomach, acted mildly, 
was perfectly safe, and but seldom 
objected to by young infants. To older 
children, however, in whom the taste 
generally becomes exquisitely sensi- 
ble, the last observation does not 
generally apply. In all the encomiums 
passed upon the use of aloes as a pur- 


gative, 1 can cordially concur. In 


some cases of constipation and in 


others of diarrhea, apparently occa- 
sioned by the retention of feculent 
matter in the upper portion of the in- 
testines, I have seen its administra- 
tion productive of the most happy 
effects. It has been but rarely ob- 
jected to by children ; and its use has 
never, to my knowledge, been attend- 
ed with griping, or any other unplea- 
sant symptom. 

Master B. of Bromley, aged twelve 
months, after a constipation of two 
days’ duration, was attacked, on the 
first of August 1819, with violent sick- 
ness and vomiting, accompanied with 
considerable cs the abdomen 
was tense and full, notwithstanding a 
purging of a watery nature, unmixed 
with feculent matter. Four grains of 
scammony and two of calomel were 
given every four hours, with the fol- 
lowing mixture : 

Ri. Infasi senna, Siss. 

Tinct. ejusdem, aa “i 
Syrup rhamni, } 3 
Sp- ammon arom. gtt. v.—Fiat 
mistura cujus sumatur pars quarta 
singuliscum pulveribus. 
On the next day, the symptoms 
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contifmed -in about the same: state, 


beens ot the. vomiting and purging, 
snearly ceased.. The medi- 
cines' were therefore ordered: to be 


- On the third, the 4 


were much the same; the 

had’ been regularly continued, but 
they had not produced any feculent 
evaenation. A cathartic clyster was 
now directed to be exhibited night and 
mnerning, and a grain of. calomel with 
four grains of jalap.substituted, four 
times. a day, for the. powders first 


Qn the fourth, the symptoms. still 
persisted mneh inthe same state. Two 
enemata had been administered, and 
retained each for the space of twenty 
minntes; but they brought nothing 
away, except a: little mucus.from the 
lower partof the intestinal canal, No 
evacuation had been prodaced by the 
medicines. The clysters.were order- 
ed to be continued, and four grains of 
scammony, with two of jalap, order- 
ed. every four hours, along with a 
mixture of infusion of senna and tinc- 
tore of jalap. On. the. fifth, no eva- 
cuation of teculent matter had been 
produced by, the clyster or-medicines, 
although they were all retained; the 
symptoms.of pyrexia were somewhat 
augmented ; the-child felt a great dis- 
inclination to be moved, and the ful- 
ness of the belly was. very consider- 
able. A drachm of aloes was now 
directed to be dissolved in an ounce 
of simple syrup, and a tea-spoonfal 
ordered to be given every two hours, 
along with one of the powders. last 
ordered. 

On the seventh, the whole of the 
syrup had been taken and retained; 
and he had this day the first feculent 
maotion since the commencement of 
his illness. The falness of the abdo- 
men was somewhat diminished, but 
the febrile symptoms remained in 
much the same condition. Tire aloe- 
tic mixture and powders were ordered 
to be carefully continued. 

On the following day he had two 
copious feculent motions, which con- 
siderably reduced the fever; the ab- 
domen became less full, and ‘the child 
seemed considerably improved: The 
aloes was now’ ord to. be laid 
aside, and half a grain of calomel 
directed to be given four times a day, 
along with an aperient mixture. Un- 


became gradually convalescent. 

This patient, it will be remarked, 
in two days, without any griping or 
unpleasant symptom occurring which 


to that medicine.” 


It may be necessary to inform our 
readers, that our: author is,extremely 
inéisposed to speak.of his own expe- 
rience, and ‘that: the passage: above 
cited is.almost the only one im which 
he has ventured: to, let. as: inte his 
secrets, and.a wonderful practitioner 
he proves to. be: For it appears, 
that during the sir or seven days that 
he attended the child (at. 12 months) 
he cansed to be administered about 
140 grains of scammeony, 60. grains of 
jasap, aud. scruple of calomel, besides 
two or three senna mixtures, four or 
five cathartic glysters,and twodrachms 
of aloes; and tells us, after all, that 
thé child suffered no griping or un- 


refervible to the alecs!{! Ohe! jam 
satis! We should. advise: the author 
to seek advancement, at, the, Vete- 
rinary College, for there his. labours 
will be sure to.meet with universal. 
approbation. 

To conclude, for we shall net enter 


tor’s chapters, we do not see, in the 
present volume, any thing that. pos- 
sesses ‘‘ the freshness, raciness, and 
energy” of immediate observation. 
All that our author has seen of medi- 


ticular. he does ‘not. -appear to. have 
gleaned more than a very inconsider- 
able proportion of information. His 
quotations from a few foreign authors 








der the continuance of this plas, he. 
took two drachms of the powdered aloes. 


could be considered as. fairly referrible . 


pleasant symptoms that could be fairly 


into any further analysis of the Doe-, 


cine is apparently through the “ spee- . 
tacles of hooks,” and even in this par-- 


SGteerseseacagreeredceea 
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cannot compensate for his total neg- 
dect .of. the valuable writers of our 


‘own country; nor can iteven be ad- | ( 
anitted, that he has been at all happy , 


jn-commenting upen the valuable ex- 
otic works'to-which ‘he has so often 
referred. .Rudolphi and Frank must 
stilt rest upon their. own merits, for 
nothing that Dr. Dunglison has done 
has in the least degree added to. the 
materials. already furnished to the 
public by them. The chapter on In- 
testinal’ Worms is evidently the most 
dJaboured part of the author's. perform- 
ance, but even here, when he loses 
sight of Frank and Rudolphi, his Polar 
stars, he is instantly involved in the 
darkness of Erebus. In. the treat- 
ment of verminous complaints, he has 
introduced, at great jength, several 
absurd remedies, for no other earthly 
reason than that they are foreign to 
the reader and useless to the prac- 
titioner. Throngliout ‘the whole his 
affected attempts at erudition are too 


bold, and the idea of his placing the | 


descriptions of Frank at the foot of 
the page, whilst the translation is em- 
bodied with his text, is-worthy of the 
author. In the whole production 
there is mo great art, because there is 
nething new: its form is that of a 
commentary, and what ideas it em- 
bodies. have been long since trite and 
common. 





To the Editor of Tae Lancer. 


S1r,—Although I hold in utter con- 
‘tempt any attack made on me in an 
publication, still I cannot 

‘let pass, nunoticed, a statement which 
involves the character of the protes-: 
ston to which I beimg. In the num- 
ber of Tus Lancet published on the 


‘Sth instant, I find it stated that I bad, 
“sin a public theatre, made msevot 
(oak -réltwanee "0" Mir. Crampton) 

offended party 


this statement, and declare that Iam 
not conscious of ever having used any 
“ hasty expressions” in my lectures, 
nor did I ever receive a‘ hostile mes- 
sage from Mr. Crampton : ou the con- 
trary, the good feeling and friendship 
which has subsisted between him and 
me since we -entered on our proles- 
sional studies, has not, np to the pre- 
sent hour, been interrupted for a 
moment ; the assertion, therefore, is as 
gtoupdiess as it is false; and as I 
presome that you, Sir, can have 20 
motive for propagating a misstatement 
which is calculated to fower the 'cha- 
racter of the surgical p jon in 
Ireland, I have no doubt that you will 
give an early insertion’ to this letter 
im your journal. 





I am, Sir, 
Your obedient servant, 
A. CoLLgs. 
Stephen’s Green, Dubliu, , 
Jan. 18, 1825. 
FOREIGN DEPARTMENT. 


ANALYSIS OF FOREIGN MEDICAL JOUR- 
NALS. . 


Tincture, of Iodine in Gonorrhea. 


To the various purposes to which 
iodine has been already applied, we 
have now to add its employment for 
the cure of gonorrhea. Two casés 
communicated by Dr. Henry have 
appeared.in the Gazette de Santé for 
Dec. 25, of ‘which the following ate 
translations. 

Case 1. 


M., aged 22, of a strong constitution, 
fcame to consnitime on the 17th of 
October last for a gonorrhea, which 
he had perceived about tem days be- 
fore. The ardor urine was severe, and 
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night very frequent 
rections, The discharge 


quantity a few days 
me. pee 


for a drink, and five 
applied to the urethra. 


im again on the 19th, the pain 
and the chordee had been relieved by 
the leeches, and the running had re- 
turned. He continued the same drink, 
and used the tepid bath. 

2Ist. The patient found himself 
much better ; but the running is even 
increased. Ordered fifteen drops of 
the tincture of iodine in a decoction 
of linseed. On the 22d, 23d, 24th, 
and 25th, I increased the tincture ten 
drops each day, which he took at 
divided doses. 

27th. The discharge is very slight, 
and of a white colour. At this time 
he took fifty-five drops daily, which 
he continued to do until the Ist of 
November, two days before which 
time the discharge had completely 
ceased. I saw the patient a mont 
after; but he had no return of the dis- 
charge. 


Case 2. 


L., aged 33, consulted me in the 
early part of November, for an in- 
flammation of the mucous membrane of 
the urethra, which he had laboured 
under for thirty-six days. He had 
used, without benefit, sudorifics, co- 
paiba, Bellart’s pills, and injections of 
the acetate of lead. He had at this 
time no pain in making water, but a 
copious discharge of a greenish white 
colour. I made him some injections 
with two drachms of the sulphate of 
zinc, dissolved in a pint of water, to 
which was added half an ounce of 
laudanum. He took at the same time 
= of cachou, alum, and turpentine. 

discharge did not diminish. I in- 
creased the quantity of the sulphate of 
zinc to half an ounce to the pint of 
water, without any benefit. then 
left off the injection and the pills, 
and gave him fifteen drops of the 
tincture of iodine in a glass of gum 
water; twenty-five drops the second 
day: thirty drops the third day, when 
the discharge began to diminish. The 
fourth day he took thirty drops in the 
morning and fifteen in the evening. 
The fifth day, thirty drops in the 
morning, and twenty-five in the even- 





ing. The sixth day, thirty drops in 
the morning, same in the 
evening. I did not see the patient for 
four days, and then he came with an 
increase of the discharge, having in- 
dulged in an excess of drinking, and 
he also complained of ardor urine. 
Eight leeches were applied to the 
track of the canal. On the following 
day he tesk thirty drops of. the tine- 
ture morning and evening; the next 
day he took forty drops night and 
morning, and the disease completely 
disappeared. 


GC} We are prevented by press 
of matter from extending our Foreign 
Intelligence to its usual length; we 
shall next week give a description of 
a preparation lately discovered, and 
supposed to be the active principle of 
the Sarsaparilla. 





THE DINNER 
GIVEN TO R. D. GRAINGER, Esa. 
BY HIS PUPILS. 


Turis Dinner was given at the Lon- 
don Tavern, on Thursday the 20th 
inst., about one hundred and twenty 
gentiemen were present, and Dr, D. 
Davis was in the chair. 


After the usual intreductory toasts 
had been given, the health of Mr. 
RicHarp GRAINGER was proposed, 
when the Doctor took a short retro- 
spect of the rise and progress of the 
celebrity of the School of Webb- 
street, and with great warmth of feel- 
ing touched upon a melancholy event, 
which had deprived the profession of 
one of its most promising members, 
and science of one of her most fa- 
vourite sons. But that it afforded 
him the greatest pleasure to observe, 
that the distinguished qualifications 
of the individual to whom he alluded 
had descended to his successor, and 
that the reputation of the school had 
continued to increase, from the zeal, 
attention, and talents, displayed by 
its present lecturer. Four times four, 
with a heavy cannonade—a laugh. 


The firing was so long and so loud, 
that we feared the glaeses, decantess, 
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and tables, would have been demo- 
lished. In the midst of this noise Mr: 
Grainger rose, and, as soon as order 
was restored, proceeded in a modest, 
feeling, and well-directed speech, to 
express the high gratification which 
he felt at finding himself surrounded 
by such a number of individuals, who 
had given him thos forcibly such 
oy a of their respect. He acknow- 
edged himself totally inadequate to 
give vent to his feelings, in terms sut- 
ficiently powerful to express his gra- 
titude to those who had so honoured 
him. He assumed no merit to him- 
self, but assigned the success and the 
support, which he had so bountifully 
received, to the abilities of him who is 
no longer amongst us; of him from 
whom he had received the informa- 
tion he possessed, and under the sanc- 
tion of whose name he first presented 
himself to the public; and of him 
whom he was proud to name in the 
social and endearing relation of a bro- 
ther. He continued by alluding to the 
difficulties by which he had been sur- 
sounded, and the opposition which he 
had received, but which had now va- 
nished, and only served to entramme! 
the footsteps of his ‘adversaries. He 
very unassumingly repeated, that he 
must consider the liberal patronage 
he had received from the profession 
more as a proof of respect to his pre- 
decessor than to any merits of his 
own, and concluded by expresing his 
warmest thanks, which was followed 
by the loudest applause. 

The healths of Dr. ArmstTRoNG, 
Dr. Firxin, Mr. Puiwiips, the Offi- 
cers of the Borough Dispensary. The 
worthy Chairman, Dr. Sournwoop 
Smitru, Mr. Hurcurinson, and the 
Stewards, each with a meed of praise, 
were afterwards drunk. 

Mr. Grainger expressed his regret 
that Dr. Southwood Smith was pre- 
vented by indisposition from atiend- 
ing the present meeting, and paid a 
well-expressed and well-deserved tri- 
bute of respect to his character, as 
being a man of liberal mind, hemmed 
in by no narrow prejudices, and who 
had the advancement of his protes- 
sion at heart. ‘As a proof at once of 
his abilities as a writer, and of his 
zeal for the good of the profession, he 
would allude to the valuable paper in 
the October Number of the West- 





minster Review ;* a paper which 
could not fail to remove from the ma- 
gistracy of the country that prejudice 
which had hitherto blinded them to 
the general benefit of mankind. 

A toast was given in the course of 
the evening, which must be considered 
as a proof of good feeling on the part 
of the persons assembled, it was, 
“ Snecess to all the Borough Schools,” 
which was drunk with great enthu- 
siasm. 

The meeting was enlivened by the 
presence of a good band, and the ef- 
forts of several eminent vocalists. 
The company did not separate until a 
late hour, and the evening was spent 
with great conviviality. Wehave not 
room to do justice to all the speeches 
which were made on the occasion, 
and have, therefore, contented our- 
selves with giving a short abstract of 
the proceedings. 





HOSPITAL REPORTS. 


-GUY’S HOSPITAL. 


Cancer of the Penis.— Amputation. 


On Friday Sir A. Cooper ampu- 
tated the penis of L. M., aged 65, iu 
Cornelins Ward. This man has been 
the subject of a cancer of the penis 
for ey ee past; he cannot at all 
account for its first appearance; he 
had not received any blow, neither 
had he ever any bad attack of syphilis. 
It has not, during this period, given 
him any great degree of pain, although 
he has been obliged to be extremely 
cautious not to use too much exercise. 
His occupation in life has been that 
of coachman in a gentleman's family. 
Finding, however, that he was be- 





* The paper alluded to by Mr. 
Grainger, as the production of Dr. 
Southwood Smith, appeared in the 
Westminster Review of October, en- 
titled, ** On the use of the dead to the 
living.” Itis well worthy of perusal, 
and has been since republished in a 
cheap form, under the title of ** Body- 
snatching.” 
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operation itself extremely 

Sir. A. Cooper : first.took a 

Aied it firmly round 

to the symphysis 

pubis ; alter-which he took.a common 
and made an incision com- 
penis. Pressure, 


no paim.since the operation, and every 
circumstance attending the case is as 
faveurabie as it can possibly be. 


A case-of very large Bronchocele. 


There was a very interesting case 
of bronelecele admitted into this Hos- 
pital on the 3d of last month. The 

atient was placed in Dorcas’ ward. 
The subject of it, a married woman 
about 25 years of age, states that she 
has been troubled with a swelling on 
the fore part of her neck from her in- 
fancy ; she has tried avery great 
variety of medicines and applications, 
but all without any effect, it still con- 
tinuing obstinately to increase until it 
has reached its present enormous size. 
Her. health during. this’ period has 
been extremely good, and she has been 
the mother of two fine children. The 
swelling, although of such a large 
size long continuance, has not been 
of any.serious incouvenience ; it now, 
hewever, trom pressing upon the wind- 
pipe, produces some. difficulty in 
breathing, which is accompanied with 
awheezing rattling sound. Her head 
has remained, and still does continue, 
quite free from pain. 

. The tumour is extremely vascular. 
and en its: upper part you can feel 
the snpetior thyroideal arteries strong- 
ly pulsating in the substance of the 
tumour. The swellimg reaches from 
the chin to the sternum, entirely filling 
up that space, and compietely oblite- 
rating the promivence of the lower 
jaw, laterally it passes backwards for 


- | severe blow trom a | 





At present she is directed to keep, 
the. bowels. freely open, and.to take 
| 10 drops of the-tiucture of iedine.three: 

times.a day. 


Case of Compound Dislocation of the 
Anele Joint. 


On the evening of the 13th, G. F. 
was brought to this: Hospital, and 


| placed in Accident: Ward. He stated, 


that while in the hold of aship stow- 
ing away goods, lie had received a. 
of wool falling 
upon the inner part of his left leg, and 
jamming it against the edge of a pack~ 
ing case. He is about 30 yearsof age, 
of a strong and robust. constitution. 
Upon examination, he was found to 
have a co dislocation of the 
ancle joint outward, and the following 
appearances presented themselves -— 
The foot was turned inwards; the in- 
ner malleolus was broken off, and re- 
tained in its situation by the deltoid 
ligament. The fibula was also-frac- 
tured just above the onter malleolus, 
and about ao inch.and a half ‘of the 
lower part of it protroding through a 
wound situated on the outer side of the 
leg. This wound, although it readily 
allowed the exit of the fractnred end 
of the fibula, was situated, when the 
parts became reduced, about: an ioch 
above the point of fracture, and ap- 
peared to have been made by the 
limb being so suddenly and severely 
forced against the sharp edge of the 
packing-case. It passed nearly round 
half the limb, commencing from just 
behind the fibula, continuing its course 
along the outer side of the limb, to 
about the middle part of the astrala- 
gus in front. There was. hardly 
hemorrhage. There was but little 
bruising of the soft parts-about” the 
joint. The first obj which pre 
sented itse]f, was of course to redace 
the dislocation and replace the pro- 
truded fibula in its proper situation. 
It. was not thought advisable to saw 
off the portion protruding, bnt to at- 
tempt its reduction, withont baving 
recourse to that measure. This, how- 
ever; was: a peint of great 
and required great care, owing to the 
wound being sitnated so much above 
the fractured end of the bone. It 
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was, however, eventually accomplish- 
ed, by directing one assistant to grasp 
athe knee, and a second to extend ‘the 
Jeg, by taking hold of the foot, while 
Mr. Key took charge of the limb. 
“Mr. Key very delicately pressed down 
with one hand the lower edge of the 
wound, while with the other he press- 
ed firmly the end of the fibula up- 
wards and inwards, and in this way 
‘very completely succeeded in effect- 
ing the reduction, without having oc- 
casion either to enlarge the wound or 
to remove any portion of the fractured 
end of.the bone. Having thus far 
proceeded, Mr. Key directed the lips 
of the wound to be brought together 
by means of two sutures, assisted by 
adhesive straps ; the knee to be semi- 
flexed, and the foot to be elevated 
and_ placed upon the heel. The foot 
was, however, directed to be kept 
up well towards the limb, by means of 
a piece of beard. placed directly 
against it: He was ordered to be 
well purged with calomel and_colo- 
cynth, and the common spirit wash to 
be kept constantly applied to the 
parts. 

The night was passed very restiessly, 
and on the 14th he complained of great 
pain in the foot and general thirst. 
His .pulse was full and quick, his 
tongue extremely dry—furred. He 
was directed to have 5xvj. of blood 


drawn from the arm, and his purga-} the 


tive medicine continued. 

On the 15th, he still complained of 
great pain, but most so on the outer 
side of the foot, the pain now extend- 
ing up the leg. ‘He also complains of 

and tenderness in the glands of 
‘his groin; 20 leeches were ordered to 
+ 1 reat to the outer side of the 


On the 16th, his foot was some- 
what easier; the wound, although 
pestly healed, does not look quite 

, although there is no dis- 
eharge; his pulse is less full; his 


thirst not so great; his bowels have 
“been freely ed. 
On the 17th, ‘the li 
to be remo 
wash to be discontinued, applying in 


ures were or- 
, and ‘the spirit 


its place an.emollient poultice, to be 
, three times a day. There 
‘are several small vesications making 
their appearance on the dorsam of 
“the foot. ’ ’ oo 


, 
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On the 18th, the vesications have 
much increased in size; they would 
appear to arise niore from extreme 
irri ,» than to be the forerunners 
of gangrene, of which there is‘not at 

the slightest appearanre ; 
the limb still .contimes uneasy, a 
the glands of the groin very painful 
and somewhat swollen. His pulse 
remains about 90, but his skin is very 
hot ; his tongue furred, complaining 
of great thirst and general uneasiness ; 
there is, indeed, a high degree of ex- 
citement, as might be anticipated after 
such a serious injury. 


(To be continued). 


The only operation performed at 
this Hospital this week, has been the 
removal of a carcinomatous, breast, 
by Mr. Key. 


G. H., in Charity ward, the mother 
of a family, has felt for some time 
severe pains in the left breast, of a 
darting lancinating kind, accompanied 
with great hardness and tenderness of 
that gland. The disease appears at 
present to have confiued itself en- 
tirely to the breast, since she has no 
uneasiness or pain in the axillary 
glands, or any adjacent parts. Upon 
her applying for advice, the nature of 

di was pointed out, and she 
was recommended to submit to an 
operation while the case remained so 
favourable, to which she consented. 

Mr. Key commenced by making an 
incision about two inches from the 
sternum, opposite the cartilage of the 
fifth or sixth rib, passing in a semi- 
circular direction, about three quar- 
ters of an inch above the mammary, 
in an oblique direction, ‘then down- 
wards and backwards, its whole course 
measuring about three inches anda 
half; a similar incision was then made 
the same distance below the-nipple, 
commencing and terminating at the 
same point, in this way completely 
insulating the mammary glands. After 
this he dissected ont the , lay- 
ing bare at the bottom of the wound 
the fibres of the pectoralis major. The 
edges of the incisions werethen brought 
together and retained by a single su- 
tare, assisted by adhesive plaster, The 
wound, -when together, pre- 
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sented a very regular appearance, 
the upper and lower incisions being 
made so exactly to correspond, as to 
present the appearance, when united, 
of a mere simple incision. 

The only vessel which was tied was 
the superior mammary artery, when 
the hemorrhage completely stopped, 
and the patient was carried to bed. 

Upon cutting into the tumour, 
which, by the bye, did not exceed the 
size of an egg, it appeared of an ex- 
tremely firm consistence, and evident- 
ly of a carcinomatons character, which, 
had it been permitted to remain, 
would have passed into an extremely 
malignant disease. 


—_-- 


On the evening of the 17th, about 
half past eight, R.S., a female of very 
respectable appearance, was brought 
to this Hospital, having swallowed a 
large quantity of laudanam. 

On on admission, she was com- 
pletely torpid, her skin and extremi- 
ties cold, breathing not perceptible, 
and her heart's action suspended, and 
indeed evincing all the signs of death. 

It appeared that she had taken 
about two ounces of tincture of opium 
for more than an hour previous to her 
admission. 

Immediately on her being placed in 
the Ward, her stomach was evacuated 
of its contents by means of the sto- 
mach syringe. The first portion 
drawn up was very strongly scented 
with laudanum. Warm water was 
then passed into the stomach and 
withdrawn several times, until it 
came off quite free from any taste or 
smell of opium. During this period 
she remained in a perfectly insensible 
state; the pupils powerfully dilated. 
As soon as it was judged that the sto- 
mach had been completely evacuated 
of the noxious matter, a mixture com- 
posed of water 3iv., brandy iss., spr. 
am. co 5j. was shortly after injected ; 
a pulsation could be slightly felt over 
the region of the heart. Friction, with 
warm clothes, and keeping her con- 
stantly in motion, were now resorted 
to, and continued until three o’clock 
in the morning, and the mixture was 
frequently injected. During this time 
her pulse was extremely intermittent, 
and varied exceedingly in its fre- 
quency ; her breathing also returned, 





but in a very slight degree. She con- 
tinued perfectly insensible and totally 
unconscious ; her eyes were perfectly 
unmoved by the passing of a lighted 
candle before them. Calling very 
loudly imher ears did not produce the 
— effect. 

he was ordered to have a strong 
colocynth enema administered ; mus- 
tard poultices were applied to each 
leg and chest, and a large blister be- 
tween the shoulders. At nine in the 
morning she appeared to breathe ra- 
ther easier, but was still completely 
unconscious. 

The blister did not rise; the pulse 
was extremely small and fluttering; 
she continued in this state until about 
twelve o’clock, when she expired. 
The quantity of opium swallowed in 
this case was very great, and consi- 
derable time had elapsed before she 
was brought into the Hospital. 


Errata.—lIn p. 92, for “ tic tolo- 
reux,” and “ tic doloreux,” read “ tic 
douloureux.” 


ST. THOMAS’S HOSPITAL, 


Case of Femoro-popliteal Aneurism. 


R. S., aged 37, was admitted into 
this Hospital on the 18th, complaining 
of a swelling behind his knee. It 
appears about a week previous, while 
at work, he being a day-labourer, he 
felt a sensation of stiffness in his knee, 
not accompanied however by 
pain. On the following morning he 
applied to the Surrey Dispensary, and 
was directed, since the stiffness had 
then much increased, to apply twelve 
leeches to the part, as also to keep 
rags wet with an evaporating lotion 
constantly applied to the knee, and to 
take some aperient medicine. There 
was at that time no puffiness or swell- 
ing ; he continued on this plan fora few 
days, and when next seen there ap- 
peared a slight’ tumefaction in the 
popliteal space, not at that time 
giving any indications of its being of 
an aneurismal nature. 

From this time, until the expiration 
of a week from his first application, 
the tumor increased with exceeding 
rapidity, attaining the size of the 
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hand when closed, and reaching 
round the thigh beyond the entrance 
of the femoral artery into the tendon 
of the triceps; and having a strong 
pulsating feel, the character of the 
disease became very distinct, and he 
was sent to this Hospital for opera- 
tion, From his admission until the 
operation was performed, nothing par- 
ticular occurred; his bowels were 
kept constantly attended to, and 
rather open. 


The Operation 


was performed by Mr. Travers, who 
was a considerable time about it. It 
commenced by making an incision 
on the inner part of the thigh, about 
one-third down, dividing the integu- 
ments and fascia lata. On separating 
this incision, and searching at the bot- 
tom of the wound for the sheath, Mr. 
Travers was for some time unable to 
find it, which caused great delay, for 
this there certainly appeared some one 
or two strong reasons; in the first place 
the incision, we thiuk, was not made 
so much on the fore part of the thigh 
as is generally recommended, it being 
thonght best to cut immediately on the 
inner edge of the sartorius, bringing 
this muscle completely into view. This 
we did not see effectually done, and 
the consequence was, that the femoral 
sheath lay too much on the outer side 
of the wound. This position of the 
sheath was also much assisted by the 
situation of the leg; this was not 
placed in the semifiexed position, on 
the operating table, completely at rest, 
or the motion of the foot restrained, 
but was allowed to hang almost pen- 
dulous at the side of the table, thus 
rendering the sheath extremely tense, 
also the sartorins, and drawing the 
vessels more directly under its sub- 
stance. 


By altering the position of the limb, 
and restraining the motions of the 
patient’s foot, and semiflexing the leg, 
Mr, Travers succeeded in opening 
the femoral sheath; he then very 
carefally made au incision into it, but 
found that adhesion had taken place 
ina great degree between the artery 
and she 


This also occasioned some delay, 
a$ great care was necessary to detach 
it sufficiently to pass the aneurismal 





underneath the artery. This part of 
the operation was obliged to be per- 
formed by a blunt probe. 


The hemorrhage which occurred at 
this period was occasioned by a small 
muscular branch, which became lace- 
rated in the progress of separating the 
under part of the artery. Eventually, 
however, the artery was secured by a 
double ligature, one above and one 
below the wounded vessel, and the 
patient placed in bed, the wound 
being previously dressed with adhe- 
sive plaster, and a bandage. applied 
loosely round the thigh. 


The limb remained extremely cold 
until five o'clock in the afternoon; 
the patient did not complain of any 
pain, but said it was a sort of numb 
sensation. He became exceedingly 
restless towards evening, and had an 
extremely unquiet night, not getting 
any sleep. 

On the following morning, the 22d, 
he appeared to be in a high degree of 
constitutional excitement. His face 
was flushed, and skin hot. The tongue 
was parched and furred, his pulse 
quick, and rather full, He complained 
of great thirst, and severe pain in his 
back; urine high coloured. On ac- 
count of his bowels being confined, he 
was ordered a dose of castor oil, and 
was directed to take the tever mix- 
ture to relieve the foregoing symp- 
toms. The limb was at this time quite 
warm, and indeed the temperature of 
it was mach higher than in a natural 
state. The only pain he felt in the 
limb was a degree of soreness where 
the operation was performed. 


Iu the evening he was much re- 
lieved ; the fever and irritation still 
continued great, and he was constaut- 
ly tossing in bed, He passed a night 
still more restless than the last, but 
has not so much fever; he may, how- 
ever, be said to have fallen intoa state 
of collapse; his pulse is small and 
quick; his iimb with but very little 
warmth, with a very unpleasant dusky 
appearance about the foot. He was or- 
dered a table spoonful of brandy every 
six hours, together with stimulating 
medicines and bark, and his diet was 
directed to be nourishing; also to ap- 
ply the common spirit wash to the 
foot and leg. 








Onthe evening of the 23d, hissymp- 
‘toms had: undergene no alleviation, 
but, on the contrary,he was: 
sinking ; the feot was becoming gen- 
grenous. . 

He was ordered to continue his me 
alicine, and to keep ‘the Jetion con- 
_stantly applied. He passed the night 
an the same restless state, althongh 
che was ordered an opiate at bed-time. 

On the following morning, the 24th, 
‘the discolouration had reached the 
knee; he was constantly tossing in 
‘his -bed; his pulse not perceptible 
at the wrist, and appears sinking fast. 

‘He died on the afternoon of this 
day; and was directly removed by 
his friends. An examination ‘would 
have been desirable. 


The accidents received have not 
been numerous. A case of. fractured 
ribs; one case of fractured radius ; 
‘also a fracture of the femur. Several 
cases of lacerated and contused 
wounds, 





MIDDLESEX HOSPITAL. 


Case of Tetanus, arising from a small 
punctured Wound of the Foot. 


Henry Gleed, wtat. 30, of fair 
complexion, and sanguineous tempe- 
rament, was admitted into the Hos- 
pital on 24th of December, under the 
ware of Dr. Hawkins. -It appeared 
from the patient’s account, that, on 
the 14th of December, he had wound- 
‘ed the right foot, near the ball of the 
‘middie toe, by treading upon an iron 
spike; and he remarked that the 
wound, at the time of infliction, 
caused much shooting pain up the 
‘limb. A commoy poultice was applied 
to the part, and with rest, the wound 
healed in the course of aweek, with- 
out any bad symptoms arising. 

Upon the 10th day after the acci- 
dent, the wound quite healed, 
he walked out, and whilst in the act 
ef steoping, was seized with violent 
pains in the lower part of .the chest, 
shooting to the back. He 
also felt a stiffness 
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neck, with much pain; upon attempt- 
ing to move the head, the muscles of 













































the lower jaw were at the same time B 
rigid and painful, and he was brought ton; 
to the. Hospital on the same day. im t 
24th. The head is strongly drawn opin 
back by the spastic action of the ex- a 
tensor muscles, which are very rigid. Keen 
There is also opisthotonos, The jaws le 
will admit but of very slight separa- ite ‘ 
tion. ‘Deglutition is much impeded. - 
The spasms are of very frequent oc- pore 
currence, vi readily excited ficult 
by any attempt at motion. He ap- rl " 
pears perfectly sensible, and gave a pa 
circumstantial detail of the origin of vas 
the symptoms. Pulse 100, increased a LS 
dufing the spasms ; skin moist ; bowels ane 
costive. He was ordered had b 
Enema purg. statim injiciend. ( 
Sumat. tinct, opii m. xxx. statim, ( 
et rep. omni hora. ( 
A blister to be applied along. the 
whole course of the spine, and = plas- x... 
ter, consisting of Emp. sapo et ext. red 
belladon. to be applied to the throat. Ore 
There appeared a slight puffiness po : 
about the wound, and to it a common medi | 
poultice was applied. cued r 
Evening. He appeared somewhat with te 
better ; spasms not quite -so violent; ease tl 
pulse 104, and regular; skin moist; The ef 
had slept a little ; bowels costive. to prox 
Enema senne, C. statim, et contin. B ns. 
tinct. opii. / difficul 
25th. At eleven a.m. no abate- M 
ment of symptoms; spasms violent, In 
and of frequent occurrence ; deglu- Tu 
tition painful; the limbs are not af- ‘ 
fected with spasm. There appears a Re 
morbid sensibility of skin, being aware é 
of the slightest touch. Pulse 106; Cor 
urine scanty ; bowels still remain con- h 
stipated. e enema terebinth. given Eveni 
this morning produced one scanty — symptor 
evacuation. much di 
Repet. Enema terebinth. statim. — m 
Contin. tinet. opii omni hora. mer 
Evening. He complains of pais pupils di 
ranning down the inside of the right B rreat. , 
arm ; the retractation of the head ap- & five min) 
rs rather increased. Pulse as it B he had ¢ 
the morning ; he takes a little -barley- B afternoo, 
water occasionally, but the attemp! & tity of y, 
to swallow produces much distress. 
wels remain costive. 27. WV 
a few he 








visit he h 
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Hyd: submur. gr. x. to be pot on the 
tongue ; the in n to be repeated 
in ee naard; “anaes tincture of 
opium to be continued. 


26th. Appears upon the whole much 
better this morning. The spasms are 
less violent, and not so readily ex- 
cited. The mascles of the face feel 
more relaxed, but the jaws will not 
admit of farther separation. The dif- 
ficulty of swallowing is less; pulse 
106, and regular ; skin moist; respi- 
ration not difficult. The calomel and 
purgative enema had ‘only produced 
two evacuations, dark coloured and 
offensive. Tlie following mediciaes 
had been exhibited during the nigiit : 
Calomel gr. viij. 
Croton oil gt. iv. 
Opium gr. iij. 
An injection’ was also given, with 
three drops of the croton oil. 


Ordered to take gr. ij. of calowel, 
and gr: ij. of opium every two hours, 
and to take the tinctare-in the inter- 
mediate time. This plan was pur- 
sued through the night of the 25th 
with tolerable regularity, and the dis- 
ease this morning appeared mitigated. | 
The effect of the Croton oil was only 
to produce two dark coloured evacua- 
tions. As the swallowing was less 
difficult, he was ordered, 

Magnas. sulph. 335. 

Infus. senna, 5')}. 

Tinct. jalape, 338. ft. mist. Cap. 
dimidiam partem statim. 


Renov. Emp. Sapon, C. Belladonna | 


gutturi. 
Contin. Tinct. opii m. xxx. omni 
hora et pilulas 2da hora quaque. 


Evening. From the remission of the 


symptoms in the morning we were 
much disappointed en finding the poor 
man materially worse this evening. 
Pulse 118, and hard; great restless- 
ness ; humid and anxious respiration ; 
pupils dilated ; difficulty of swallowing 
Rreat, and spersms occurring every 
five minutes, still perfectly sensible ; 


he had two copious evacuations in-the | 


afternoon, and passed a small quan- | 
tity of urine, whichis high coloured. 


27. We learned this morning that 
a few hours after our last evening's 
visit he had a remission of symptoms ; 
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the power. of ing’ re- 
tuened, during the night he took fre-. 
quently of barley-water, and the fol- 
lowing powder was given: 

Hydrarg. submur. gr. v. opii. gr. ij. 

et pulvis, 

Two grains of opium were intro- 
duced as a suppository, 

He slept a little, but during the 
night he had two dreatfat paroxysms ; 
his pulse this morning 108, and soft; 
skin clammy; he had a copious eva- 
cuation in the night, and he also 
passed some high-coloured and thick 
urine; he complains of a foul taste 
in the mouth, and earnestly craves 
for porter. 

Cap. Tinct. opii, 3iss. statim, et rep. 

m. Xxx. omni hord, 

This large dose of landanum seemed 
to have but little effect upon the pa- 
tient; it diminished the frequency of 
the pulse, but did not control the 
spasms. 


Evening. Much as-in the morning. 


28. The symptoms continue mucls 
the same. Pulse 108, varying with the 
paroxyms ; urine retained ; bowels 
have been once relieved; had taken 
the tinct. opii regularly through the 
night; he complains of pain in the 
head. 

Hyd. submur. gr. x. statim, 
Enema senne, c. 
Contin. Tinct. opii. 


Evening. Countenance becoming. 
| Very anxious; spasms less violent, pro- 





| bably from exhaustion, although not 
| less frequent; bowels have been well 
| relieved , urine stillretained, and com- 
| plains of pain over the pubis. 


| 29. Had passed a quiet: night. 
| Palse 94; skin moist, with clammy 
' perspiration ; he has a dejected, anx~ 
| ious countenance ; rigidity of the mns- 
| cles diminished, and has partly emp- 
tied his bladder. 

T inct. opii,; 3i.; linim. sapo, 38s. to 
be frequently rubbed as a liniment on 
the chest. 

Acid hydrocyanic, gt. ii..statim, et 

rep. omni hora. 

At noon he commenced taking the 
acid, and continued it every hour np- 
til the evening. 
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made: the was laid open tu its 
whole extent, bot aathing unnatural 
was observed—not the least trace of 
t tion. 
; *| _ The brain was remarkably healthy ; 
is . —_— 
od rectly cena he compla ao of ap and abdominal viscera oa 
youch uneasiness ia the blad- . 
der ; a catheter was therefore iutro-| A minute dissection of the sole of =— 
of high-coloured urine was drawn |@ nerve was found running directly s 
4 ws the wound, ps branch had 
‘ 30. This distressing scene is fast |°°®2 wounded. ere wes no in- 
drawing to a fatal conclusion. Pulse npranad Kaeser tty, ox say - ym 
intermitting ; skim remarkably elam-| os, 7 ne Oe 
; the mouth is now open a con- 
rable distance; the spasms are| Some luminous remarks were made Thee 
less violent. We learned that he had|on the examination of this case by 
taken the acid hydrocyanic, gt. ii. from | that Atheneum of Philosophy Mr. Jor. 
twelve yesterday to six o'clock this | Burnss, which we most defer inserting 
morning, every honr ; it produced mo| until the next week. 
sensible effect. He became gradually 
exhausted, aud expired at three Gent 
o'clock. NOTICE. “p 
Post-mortem examination. We are obliged to omit several in- . 
We were not able to be present,| teresting Articles, a part of the Hos- J ™8%* 
but we understand that a very accu- er Cases, as well as our Notice to vent t 
rate examination of the body was| Correspondents, from want of room. 
If a 
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